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Pineapple Upside Down Cake (recipe below) 


—this dish made with Libby’s Pineapple 


OU can serve it often, yet it 

keeps a freshness and nov- 
elty that place it definitely “‘out 
of the ordinary.” 


And Pineapple Upside Down 
Cake is extremely easy to pre- 
pare. Inexpensive, too! Even 
when made with a superior type 
of pineapple like Libby’s. 

Ordinary sponge cake, plenty 
of brown sugar and a mellow- 
sweet ring of Libby’s Pineapple. 
Patients showa particularenthu- 
siasm for Pineapple Upside Down 
Cake during the winter months. 


Many leading hospitals use 





Libby’s Pineapple exclusively 
because patients like it better. 
Serve it once and you'll find 
reasons of your own for continu- 
ing: strict uniformity, price con- 
sistent with quality, on-time 
delivery, and many more. 
Libby’s Pineapples are field- 
ripened in Hawaii. Experts in 
near-by Libby kitchens pack 
them in their first sun-sweetness. 
Libby’s Pineapple is one of * 
the famous 100 Libby Foods. 
Your jobber can supply you. 


Libby, MSNeill & Libby 
Dept. HM-12, Welfare Bldg. Chicago 


Hawaiian Pineapple 
California Asparagus 


Strawberries 


Loganberries 
Red Raspberries 


Mustard 





Pineapple Upside Down Cake 


Place rings of Libby’s Pineapple in the 
bottom ofindividual baking pans. Sprinkle 
each heavily with brown sugar. Let sim- 
mer in the oven until syrup forms. Cover 
with an ordinary sponge cake batter. 
Bake to a golden brown. Serve upside 
down, either alone or with a fruit sauce 


A main dish for luncheon 


On a bed of crisp, shredded lettuce place a 
slice of Libby’s Pineapple, then a thin 
slice of peeled tomato, covered with a 
layer of cream cheese. Sprinkle with 
grated pineapple and top with a dot of 
mayonnaise 


Pineapple-bacon supper plate 


Broil bacon on one side. Dip a slice of 
Libby’s Pineapple in flour. Place in hot 
bacon fat and brown on both sides. Serve 
bacon strips over top of pineapple 





These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Bouillon Cubes 
Beef Extract 


California Fruits Tomato Purée Catchup 

Spinach, Kraut Tomato Juice Chili Sauce 

Jams, Jellies Pork and Beans Salmon 

Santa Clara Prunes in Olives Evaporated Milk 
Syrup Pickles Mince Meat 


Boneless Chicken 
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HOSPITALS 
in ONE City Installed CASTLE STERILIZERS 


within 18 Months 





























O riginality and 
leadership in 
design and con- 
struction of 
Castle. Sterilizers 
are causing more 
and more hospi- 
tals all over the 
country to spe- 
cify **Castle’’. 














Trained Castle 
Sales and Service 
Agents available 
in every locality. 




















CASTLE 


Worlds Largest Line of Sterilizers 


Please send data on Hospital Eo Re ye re a 
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Film Disaster, Attacks on Hospitals, 
Finances Bother Administrators 


Demands for Free and Part-Free Service, Edu- 
cational Programs Mentioned in Review of 1929 


events or activities stand out in the 
hospital field: 

The Cleveland Clinic disaster, bring- 
ing home forcibly the need for careful 
storage of non-safety film. 

Articles and speeches attacking hos- 
pitals, bringing home the necessity of 
a counter movement to educate the 
public. 

Renewed emphasis on the 
of the middle class patient. 

Emphasis on the losses sustained by 
hospitals because of automobile and in- 
dustrial accidents. 

These four items were suggested as 
topics for discussion to a list of admin- 
istrators, with the request that local 
applications, etc., commented on, and 
that other items considered important 
to the field as a whole also be listed. 
There are a number which come to 
mind, such as the efforts of many hos- 
pitals to conform their schools of nurs- 
ing to trends pointed out by the Com- 
mittee on the Grading of Nursing 
Schools, the first world-wide hospital 
congress, the gradual extension of flat 
rates for maternity or other services. 

Many of those replying agreed to 
the importance of the happenings 
listed, and others added trends which 
they felt should at least be commented 
on. 

“T am sure the attention of all of 
us has been emphatically and rightly 
directed to these particular items,” says 
Luther G. Reynolds, superintendent, 
Seattle General Hospital, and president, 
American Protestant Hospital Associa- 


I: looking back over 1929, these 


“plight” 


By MATTHEW O. FOLEY 


tion. “I would not know any to add 
except I would wish that the various 
states would put laws on the books 
that would protect the hospitals in the 
matter’ of collection of bills, as hotel- 
keepers are protected; also if a law 
could be enacted that when a claim was 
recovered because of an automobile or 
other accident case that settlement be 
made directly with the hospital in the 
amount of the bill presented as evidence 
rather than with the patient himself, 
for I am sure we have all frequently 
found that when settlement was made 
with the injured the hospital has not 
received any portion of its bill. It 
seems to me that that would be a fairly 
simple matter to get across. 

“IT may be a little optimistic about 
the effect of speeches and articles as 
suggested in your item two. I believe 
it is better for the hospital for people 
to be thinking, even though that think- 
ing may not be sane and right, than 
that the hospitals be completely ignored. 
1 believe it is easier to present the right 
and the fair side of the case sometimes 
than it is to stimulate and start any 
thinking at all.” 

“In our community we have been 
very successful in bringing before the 
public these important subjects through 
the writer's giving talks before service 
clubs,” reports W. W. Rawson, super’ 
intendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah. In getting 
them into the service clubs the reporters 
put it into the newspapers. We be- 
lieve there should be even greater 
effort put forth by hospital people to 


get before their service clubs and 
chambers of commerce. The writer has 
taken one good will trip with the cham- 
ber of commerce through the northern 
part of our state and southern Idaho, 
and has had the opportunity of talking 
to the various officers of the chamber 
of commerce in different sections. Our 
hospital people do not appear before 
the public enough. The writer is in- 
clined to believe that the superintend- 
ents stay in their hospitals too much, 
instead of working in some of the civic 
affairs of their community and taking 
the many opportunities that would 
afford themselves in such work to pre- 
sent the hospital side.” 

“We can suggest little in the tuber- 
culosis field for inclusion in outstanding 
hospital events of 1929, except that the 
building program has shown an encour- 
aging increase, though the quota of 
beds thought to be necessary for tuber- 
culous patients is still in most places 
far below what it should be,” writes 
Dr. H. E. Kleinschmidt, director, health 
education service, National Tubercu-_ 
losis Association. ; 

“While there was no outstanding 
action,” says J. Dewey Lutes, superin- 
tendent, Lake View Hospital, Chicago, 
and president, Chicago and Cook 
County Hospital Association, “there 
was increased interest and discussions 
in co-operative effort. 

“More flat rates were evidenced 
which might indicate that the time is 
coming when the present existing extra 
charges for hospital services will be dis- 
continued. 


an 
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“I consider one of the most impor- 


tant happenings in the hospital field | 
during the past year was the ever-pres- 


ent discussion of the cost of medical 
care. While many argue that the cost 
cannot be reduced without lowering 
the quality of scientific service I am of 
the opinion that it remains to be proven 
or disproven. What we believe can 
be done is one thing and what actually 
can be accomplished is another. Pre- 
sumably the discussion on the cost of 
medical care will produce a favorable 
reaction in that it may bring to life a 
type of thought and action found to be 
generally dormant in the past. Under 
the present system I doubt very much 
if hospital costs can be lowered without 
increasing the deficit. 

“It would seem fitting, while we are 
reviewing the past, to outline something 
for the future. While it is of the ut- 
most importance to profit by past mis- 
takes and finish ideals started but un- 
finished, it is also of equal importance 
to stimulate interest in future activity 
and growth of service. I am of the 
opinion that hospitals are, as a whole, 
trailing too far behind public demands. 
We may be scientific, modern, but has 
not a hospital two sides, and is not one 
dependent in a measure upon the other? 
And are we not found to be lopsided 
at times?” 

‘May I add the following to the list 
of outstanding hospital events of 1929,” 
comments Emil Frankel, Ph. D., 
statistician, Department of Institutions 
and Agencies, Trenton, N. J. 

“The need for a comprehensive re- 
search program in the hospital field and 
the development of adequate statistics 
covering hospital activities. 

“The care and treatment of nervous 
and mental patients in local general 
hospitals. 

“With regard to 1, I think that the 
statistical service which we have de- 
veloped is an unusually interesting one 
and from comments which have 
reached me seems to be a definite con- 
tribution. 

“With regard to 2, the modern 
mental hygiene program emphasizes 
more and more the need for early rec- 
ognition of nervous and mental dis- 
orders and the importance of correct- 
ing minor mental disturbances which 
may be contributory factors to more 
serious ailments in the future. The 
general hospital being close to the com- 
munity and having all the diagnostic 
and treatment facilities can be of in- 
estimable value in the conservation of 
mental health.” 


“If one were to suggest other impor- 


tant events,” writes Dr. .G. Harvey, 


Agnew, secretary, department of hospi- 
tal service, Canadian Medical Associa- 
tion, “one would be the formation of 
the International Hospital Congress 
and the opportunity offered thereby to 
gain access to the many ideas developed 
in the hospitals of other countries. 

“With reference to hospital develop- 
ment in Canada for this year, might I 
suggest the following: 

“Organization of the Nova Scotia 
and the New Brunswick hospital asso- 
ciations. 

“The Joint Committee on Nursing, 
sponsored by the Canadian Nursing 
Association and the Canadian Medical 
Association, has launched on a most 
exhaustive study of nursing throughout 
Canada. This survey will cover nurs- 
ing in hospitals and nursing education. 

“Extension of the principle of public 
ownership of hospitals as evinced by 
the increasing number of municipal, 
union and civic hospitals, especially in 
the western provinces. 

“Closer co-operation between the 
professional and the administrative 
groups in our hospital work. In two of 
the western provinces the medical and 
hospital conventions met — simul- 
taneously. 

“Development and extension of the 
work of the department of hospital 
service, sponsored by the Canadian 
Medical Association and generously 
financed as a philanthropy by one of 
our largest insurance companies.” 

“The Cleveland Clinic disaster is 
another one of those catastrophes 
which, it seems, must happen to bring 
about a revolution which a little fore- 
sight might have avoided,” says Henry 
J. Southmayd, director, division of 
rural hospitals, Commonwealth Fund, 
New York. “Asa result, we have been 
successful with the boards of the hos- 
pitals in which we are co-operating in 
securing a resolution that only safety 
film hereafter will be purchased, and 
at the same time the removal of all but 
the small quantity of nitro film neces- 
sary for current purposes to safe 
storage. 

“It seems to me that the hospitals are 
beginning to get some pretty good pub- 
licity in opposition to that of the ad- 
versely critical kind. In the past few 
days I have seen an article criticizing 
the hospital roundly and an editorial 
defending it, both in well recognized 
publications, the editorial appearing in 
the Saturday Evening Post. The origin 
of the critical publicity I have always 


felt was due to a general misunder- 
standing of the ‘hospital’s problems by 


‘the public. Considering the complexity 


of hospital administration, hospital 
finance, hospital financial policies and 


-hospital service, I am not at all sur- 


prised that there is this public mis- 
understanding in the absence of any 


‘organized effort to enlighten the public 


on principles of hospital administration. 
For instance, it is asking a good deal, I 
think, of the average ward patient to 
understand why he should be paying 
$3 or $4 a day for the same service that 
the man in the bed beside him is getting 
gratis. 

“To me, the ‘plight’ of the middle 
class patient is only another way of 
saying that hospital service costs more 
than the patient will pay without com- 
plaint. On the-whole, the cost of hos- 
pital service will increase since on the 
whole the standard of hospital service 
is not as good as it should be. Generally 
speaking again, I don’t believe that hos- 
pitals are extravagant or inefficient, but 
I do believe some savings might be ef- 
fected through the adoption of more 
economical practices, an important one 
being group nursing. 

“With reference to hospital compen- 
sation for industrial accidents, I am 
not at all familiar with the general situ- 
ation throughout the country. There 
is no logical reason, of course, why state 
industrial commissions and insurance 
companies should not pay at least the 
cost of hospital service for this type of 
case. I am under the impression that 
there is a tendency to increase the al- 
lowance for hospital bills in industrial 
cases, though so far as I am aware the 
situation has not become as favorable 
any place as in Ohio, where cost up to 
a maximum of $6 per day is allowed. 
Automobile accident cases, I believe, 
present a more difficult problem because 
here the matter is on an individual 
basis. Anyone at all familiar with hos- 
pital administration knows from experi- 
ence the difficulty in making collections 
on service rendered in these cases. The 


injured takes the stand that he should 


not pay because he is not responsible 
for his injury. The other party to the 
accident will not pay because in so do- 
ing he fears that he admits his liability 
for the accident. Possibly the insur- 


ance companies might be induced to 
make some specific provision protecting 
hospitals, and again insurance some- 
what along the lines of state industrial 
insurance might be developed to meet 
this question.” — 

“Among your list of ‘outstanding 
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hospital events of 1929° the ‘articles 
and speeches attacking hospitals’ and 
the ‘renewed emphasis on the plight of 
the middle class patient’ have both 
arisen from the public interest in the 
cost of hospital care and of medical care 
in general,” suggests Michael M. Davis, 
Ph. D., director for medical service, 
Julius Rosenwald Fund, Chicago. 
“When a subject becomes a common 
matter of social conversation, as this 
has, it is bound to be and remain in 
the public eye and to find space in 
magazines, newspapers and popular as 
well as professional gatherings. 

‘Perhaps among the outstanding hos- 
pital events of 1930 will be a series of 
practical experiments by hospitals deal- 
ing with the problem of the middle- 
class patient. Attempts to question the 
existence of the problem seem to me be- 
side the mark. It is no use telling peo- 
ple that they are happy when they are 
thoroughly convinced that they are not. 
We have to do something to make them 
believe that they are, not try to brush 
their troubles away with words. 

“The attacks on hospitals such as 
those made at the recent surgical meet- 
ings and in some recent articles by lay- 
men are, of course, due partly to mis- 
understanding or lack of knowledge of 
the hospital situation; and to the extent 
that they are based on lack of informa- 
tion’ or understanding, a ‘campaign of 








but the damage to walls, furniture and equipment was comparatively slight. P 
suggested by the Cleveland Clinic disaster were routine at the institution. 








Failure to turn off a light in a viewing box was reported by the fire marshal as the 
cause of an explosion and fire in the University of California Hospital, San Francisco, 
about 4 a. m., November 18. Newspaper reports also say the blaze routed 210 patients, 


Precautions 


education for the public and the medi- 
cal profession will help. Such a cam- 
paign would be more effective if it rec- 
ognized one fact which is in the high- 
light of the middle-class man’s con- 
sciousness. When he goes to the hos- 
pital he ordinarily has to pay two bills, 
the hospital’s and the surgeons’. What 
concerns him is not the amount of 
either bill but the total of both. When 
he hears the surgeons and the hospital 
people berating one another, he is not 
enlightened. He is irritated. 

“We shall make very little progress 
in helping the middle-class man either 
to accept the hospital situation when it 
cannot be bettered or actually to co- 
operate in making it better, unless the 
facts which we present him in the cam- 
paign of education take into account 
the professional fees as well as the hos- 
pital charges. In assembling cases 
showing hospital costs in years gone by 
and today, it is well not to proceed as 
if the patient had nothing to pay but 
the bills rendered by the hospital busi- 
ness office. 

“If we are to do much with the mid- 
dle-class man (not to say do much for 
him), we must approach the matter as 
good salesmen from his point of view 
and the physicians and hospital admin- 
istrators must work together.” 

“I would be lost if I should under- 
take to make a speech and almost the 





same if I undertook to incorporate in 
one paper all the troubles of an ordi- 
nary hospital, but I would like to think 
out loud a little bit regarding the four 
outstanding hospital events mentioned,” 
begins J. H. Mauney, secretary, River- 
side-Fort Sanders Hospital, Knoxville, 
Tenn. 


“The Cleveland Clinic disaster 
brought forcibly to our attention the 
danger in non-safety films, and it 
would be the height of folly to leave 
any institution open to this same dis- 
aster. We have built on the roof of 
our hospital a fireproof storage vault 
for these films, incorporating all the 
safety devices recommended by the 
National Board of Underwriters and 
our architect. 

“The speeches, etc., attacking hospi- 
tals have had no effect on our commu- 
nity and the neighbors seem to like us 
as well as ever. 


“We, too, have the problem of the 
middle class patient and we have no 
rules governing what and how he shall 
pay. We take every patient that ap- 
plies, ascertain what he can pay and 
when, and handle him on this basis. I 
have found it the most satisfactory way 
to handle this vexing ‘problem. 

“We have minimized as near as pos- 
sible losses because of automobiles and 
industrial accidents. Here is about our 
method of handling: Jones comes in 
after having had a collision with Smith. 
He wants his bill charged to Smith be- 
cause Smith carries insurance. Smith 
will not assume the bill because he 
thinks it will acknowledge liability. We 
put it squarely up to Jones that he must 
pay his own bills and recover from 
Smith if Smith is liable. If this doesn’t 
work we advise the patient that we will 
give him first aid and send him home. 
This brings his friends to his rescue and 
we rarely have a loss on these accounts. 

“We are rapidly adopting the same 
method with industrial accounts. Ten- 
nessee compensation law requires the 
payment of only $100 to both doctors 
and hospital for medical care and for 
some time the insurance companies of- 
fered us settlement prorated on this 
basis. We have refused to handle these 
cases beyond first aid unless the em- 
ployer or insurance company or the 
patient himself agrees to pay entire bill 
for hospital expenses. We have never 
yet had to send a patient home after 
first aid, just advising that we will do 
so brings them to their mind. 

“Our greatest problem is competition 
with non-taxed institutions. Taxation 
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on our hospital accounts for about 60 
cents of our per diem cost. The city 
offers hospital pay rates at less. than 
cost to the city, furnishing this service 
to anyone who applies regardless of 
whether the patient originated in the 
city limits or a foreign state. This is a 
plain case of government in business in 
competition with taxed competitors 
with tax receipts used to pay their 
deficit. We will shortly have hospitals 
conducted by churches offering the 
same class of work that we are. This is 
our big problem and we've found no 
way to solve it. I would like very 
much to receive any suggestions re- 
garding all these items.” 

An important problem before the 
field, according to Dr. Bert W. Cald- 
well, executive secretary, American 
Hospital Association, is the planning of 
buildings to obtain the greatest amount 
of flexibility and consequent practical 
occupancy. He writes that the sug- 
gested events are very good matters for 
discussion, but that he is not sure as to 
the handling of an educational program 
unless some agreed upon subject mat- 
ter could be presented to the public. 
Dr. Caldwell agreed that the problem 
of service to automobile accident vic- 
tims is a particularly timely question. 

“I think that the four events listed 
are the outstanding things in the hos- 
pital world for 1929,” says Carolyn E. 
Davis, R. N., superintendent General 
Hospital, Everett, Wash., “but I am 
particularly interested in the reaction 
of the hospitals and the College of Sur- 
geons, to the recent decision of the 
Michigan court that trustees have not 
the right to delegate arbitrary power 
to their executives.” 

“T believe that one of the outstand- 
ing changes has been the establishment 
of a flat daily or term charge, covering 
all hospital expenses and eliminating 
such special charges as X-ray, labora- 
tory and operating room fees,” says 
J. R. Mannix, superintendent Elyria 
Memorial Hospital, Elyria, O. “These 
flat rates have been established particu- 
larly for maternity, tonsil and adenoid 
cases: I believe that the next few 
years will see flat charges carried much 
further. 

“One of the biggest causes of com- 
plaints about hospital charges has, to 
my mind, been the uncertainty of the 
patient of the total cost to him. Pa- 
tients are much better able to plan for 
hospital expense if they know that it 
is to cost them $50, $75 or $100, than 
they would be if they simply knew 
that the charge was to be $6 daily, 

















What Hospitals Do For Middle 
Class Patients 


Only 15 of 270 hospitals answer- 
ing a questionnaire have beds exclu- 
sively in large wards and _ single 
rooms; the remainder also have small 
wards and semi-private rooms. 

In 1908 28 per cent of beds in a 
certain group of hospitals were 
placed in wards of 10 beds or more. 
In 1928 only 7 per cent of beds 
were so located. 

121 out of 132 hospitals, in writ- 
ing of new buildings, mention spe- 
cial provision for middle class pa- 
tients; 21 say new construction will 
be primarily for such patients. 

A study of 467 hospitals shows 
59,141 beds in other divisions than 
large wards; private rooms, 26,900; 


semi-private 15,437; small wards, 
16,804. 
Charges for these beds; small 


wards, 5,428 beds, less than $3; 10,- 
156 beds, $3 to $4.99; 1,182 beds, 
$5 to $6.99. 

Semi private: 1,770 beds, less than 
$3; 9,426 beds, $3 to $4.99; 3,566 
beds, $5 to $6.99; 566 beds, $7 to 
$8.99; 105 beds, $9 to $10.99; 4 
beds, $11 or over. 

Private rooms: 363 beds, less than 
$3; 5,005 beds, $3 to $4.99; 11,308 
beds, $5 to $6.99; 6,332 beds, $7 to 
$8.99; 2,476 beds, $9 to $10.99; 
851 beds, $11 to $12.99; 245 beds, 
$13 to $14.99; 320 beds, $15 and 
over. 

The foregoing is some of the ma- 
terial developed by a study by the 
Committee on the Cost of Medical 
Care, Washington, D. C., which re- 
cently was made public in sum- 
marized form. Other parts of this 
study of hospital service for the mid- 
dle class deal with common practices 
in graduating charges, in permitting 
installment payments, in providing 
flat fees for certain types of service, 
etc., with which many hospital execu- 
tives already are familiar. 
































with several unknown. special charges. 


“We have had flat rate maternity 
service since January, 1927, and spe- 
cial rates for tonsil and adenoid cases 
since January, 1928. These originally 
were applicable only to ward patients, 
but during the past year have been ex- 
tended to semi-private and private pa- 
tients. We now are contemplating 
setting up a flat charge for ten days’ 
surgical service.” 


“My reaction to the present cost dis- 
cussion is that, as far as the public is 
concerned, it is either entirely beside 
the point or quite unripe,” comments 
Philip Vollmer, Jr., . superintendent 
Fairview Park Hospital, Cleveland, O. 


“The discussion, when it remains in 
the realm of comparing one hospital 
with another, is entirely beside the 
point. The public is not comparing 
hospitals. It is objecting to the larger 
hospital bill. The discussion is unripe 
wherever an attempt is made to explain 
the situation. A really scientific expla- 
nation can only be had when a national 
committee with money, time and the 
necessary information at hand can get 
to work on this question. In other 
words, I think a satisfactory answer 
will only be had when an ambitious 
and protracted study, similar to the 
five year program of the Committee on 
the Cost of Medical Care, is under- 
taken. 

“The above leads me to think that 
the answer which I have given in a 
paper prepared-for the Ohio Hospital 
Association might be of some help to 
superintendents and board members in 
answering the charges brought against 
hospitals in general. The article has 
nothing new in it. I did not intend 
that it should have anything new, but 
I did very definitely intend that the 
position of the hospital, namely that 
its costs have gone up in sympathy with 
a general rise in costs throughout the 
world, should be clearly and forcefully 
stated.” 

A. G. Hahn, business manager, 
Deaconess Hospital, Evansville, and 
president of the Indiana Hospital As- 
sociation in commenting on important 
developments in his state referred to 
the passage of the act authorizing util- 
ities and cities and towns to furnish 
utility service free to hospitals caring 
for charity patients, including state 
hospitals immediately adjacent to the 
municipalities or towns. This associa- 
tion continued its plan of quarterly 
meetings attended by sectional repre- 
sentatives scattered throughout the 
state. 

a ae 
Dietitians Wanted 


Applications for dietitian must be on file 
with the Civil Service Commission at Wash- 
ington, D. C., not later than December 18. 
The examination is to fill vacancies in hos- 
pitals of the U. §. Public Health Service 
and U. S. Veteran’s Bureau throughout the 
country. 

Competitors will not be required to re- 
port for examination at any place, but will 
be rated on their education, training and 
experience. 


Full information may be obtained from 
the United States Civil Service Commis- 
sion at Washington, D. C., or the secretary 
of the United States Civil Board of Ex- 
aminers at the post office or customhouse 
in any city. 











‘Ideal Catholic Hospital’’ Building is 
Claimed at Jamaica, N. Y. 


Ideas from 100 New Structures and 
100 Executives Embodied in Plans 


By THOMAS F. DALY 


Trustee, Mary Immaculate Hospital, Jamaica, Long Island 


HE Mary Immaculate Hospital, 
Jamaica, opened in June, is un- 
usual in many respects. The 
chairman of the board of managers in 
1925, the Very Reverend Monsignor 
Thomas A. Nummey, held that the 
Sisters who were in daily contact with 
hospital problems should be better able 
to create “the ideal Catholic hospital” 
than an outside expert. With this in 
mind, the board authorized a commit- 
tee of the Sisters, under the leadership 
of Sister M. Eugenia, superintendent 
of the hospital, to outline plans for the 
building. An architect, William J. 
Boegel, was employed to assist in trans- 
lating the ideas of the committee into 
structural and architectural shape. 
The committee made an unusually 
extensive study, visiting practically 
every new hospital of importance in the 
country. It took notes of every new 
feature and discussed various phases of 
accommodation and equipment with 
the superintendents visited. The com- 
mittee found very soon that there was 
no such thing as standardization in 
hospital construction. The views of 


The first floor is given over 
almost entirely to kitchens, 
dining rooms and other die- 

tary departments r 
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Exterior of the new unit—-“the ideal Catholic hospital’ 


the superintendents varied greatly. 
However, after about 100 hospitals had 
been visited and thousands of opinions 
had been collated, the committee came 
home and went into a conference with 
the engineers and architect. After 
months of the hardest kind of work 
under the leadership and inspiration of 
Monsignor Nummey, and many meet- 
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ings which lasted into the early hours 
of the morning, tentative ‘plans for the 
building were adopted. 

Then another innovation in plan- 
ning a hospital was undertaken. The 
board invited about 100 superintend- 
ents to view the plans. This confer- 
ence took place in Milwaukee at Mar- 
quette University. The Rev. Charles 
B. Moulinier of the Catholic Hospital 
Association lent a helpful hand. Lan- 
tern slides of all the floors and depart- 
ments had been made up and when 
they were “flashed” on the screen the 
assembled men and women were asked 
té pass judgment upon them. Again 
there was much difference of opinion. 
On all debatable points a vote was 
taken and in the end it was felt that 
at last work on the building could be- * 
gin with confidence that “the ideal 
hospital” was near realization. 

A campaign for funds had been 
undertaken in November, 1924, and 
pledges of nearly $1,000,000 had been 
received. These pledges had two and 
one-half years to run, so that while the 
hospital planning was going on funds 
were coming in. 

It had been established by the com- 
mittee that a hospital of about 600 
beds was one which could be managed 
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most efhciently and economically, and 
that a building of this size seemed to 
give the soundest financial set-up. 
The plans, as completed, called for a 
ten-story structure, but because of the 


heavy costs of construction it was ° 


necessary to omit the three upper 
stories at this time. However, steel 
construction and foundations were 
made sufficiently strong to permit of 
the three extra floors later. 

Figures as to cost, capacity, etc., are 
summarized as follows: 

Third floor, private and semi-private, 
28. 

Fourth floor, private and semi-pri- 
vate maternity patients, 22; bassinets, 
22; women’s surgical beds, 26. 

Fifth floor, ward maternity beds, 34; 
bassinets, 40. 

Sixth floor, ward and private beds: 
Children’s, 41; male surgical, 27. 

Total beds, new building, 178 chil- 
dren’s and adult; 62 bassinets. 

Old building, second floor, male 
medical: Ward, 20; private and semi- 
private, 6. 

Third floor, women’s _ surgical: 
Ward, 20; private and semi-private, 6. 

Fourth floor, women’s. medical: 
Ward, 16; private, 3. 

Total, old building, 71; total beds 
and bassinets, entire hospital, 311. 

The old building has been completely 
remodeled, redecorated and refurnished 
and is connected to the new building 
with ramps. 

Cost of new building and built-in 
equipment, $2,100,000. 

Cost of furnishings and movable 
equipment, $60,000. 

Departmental executives, 23 (only 
two of them not being graduate 
nurses) . 

Sisters in executive positions, 15. 

Administrative personnel now totals 
125, but 135 will be needed, it is 
believed. 


Student nurses needed, 125. 







The principal part of the 
lobby and the offices are on 
the second floor 








The new building is a seven story 
structure of brick and limestone. It is 
210 feet wide. The area of each floor 
is approximately 20,000 square feet. 
The ceilings are 11 feet high. All 
supply pipes are concealed in the walls 
and in “hung” ceilings. All walls are 
of hollow tile construction. 














“] ausrens of Mary Immaculate 
Hospital, Jamaica, say it is “the 
ideal Catholic hospital.” They base 
this claim on several years’ study of 
hospital construction, including in- 
spection of 100 new buildings and 
the criticism of their own plans by 
100 hospital administrators. Sugges- 
tions from both sources were care- 
fully noted and classified, and the re- 
sult is the building described in this 
issue. 

“Hospital Management” calls spe- 
cial attention to this article, because 
of these conditions, and also repeats 
the generous invitation of the Sisters 
in charge to hospital executives to 
visit and inspect the building at any 
time. 

Not the least of many series of 
features connected with the building 
is the group of “inventions” of the 
Sisters themselves by which certain 
phases of treatment or administration 
are made easier. 























The building faces a beautiful city 
park of about 12 acres. 

Every department is sufficiently large 
to care for an eventual capacity of 600 
beds. The boiler room is large enough 
for two more units. Extra elevator 
shafts have been provided. These shafts 
have been floored and are now being 
used for other purposes. 

The drawings of the floors repro- 
duced will give a clear understanding 
of the plan of the institution. The 
photographs will help to gain a gen- 
eral idea of the construction and equip- 
ment. 

Flooring throughout the building, 


The third floor is devoted al- 


most entirely to rooms for 


patients 


except in the X-ray room and the main 
kitchen, is terrazzo. In the X-ray de- 
partment, over a one-quarter inch 
sheet-lead covering, linoleum has been 
placed. In the kitchen red tile is used. 


On the first floor is found the main 
entrance with a waiting room placed 
back of an information desk. Two 
beautiful marble staircases lead to the 
administration floor above. On the 
first floor also are the central steriliza- 
tion unit, the milk room, dietetic in- 
struction room, room for special diets, 
main kitchen, bakery, receiving depart- 
ment, cafeteria for male and female 
employes, night kitchen, dining room 
for night use, and dining rooms for in- 
terns, pupil nurses and _ graduate 
nurses. Details of this floor are given 
later. 

The corridors throughout the build- 
ing are ten feet wide. 

Two elevators are in use, one, with 
an operator, for visitors, and one, auto- 
matically controlled, for hospital per- 
sonnel. Both may be operated by 
manual or automatic control and are 
self-leveling. Two small automatic ele- 
vators take the food carts from the 
kitchen to the serveries on the floors 
A special dumb-waiter, electrically con- 
trolled, runs from the pharmacy to all 
floors. 

On the second floor are the chaptel, 
two stories high, which seats about 300, 
cashier’s cage, accounting department, 
office of the superintendent, office of 
the housekeeper, admission office, tele- 
phone switchboard, doctors’ call, rec- 
ord room, main waiting room, office of 
the school of nursing, pharmacy, board 
room, treasurer’s office, doctors’ room, 
and two instruction rooms for nurses. 

A special feature is an original doc- 
tors’ calling system which flashes in 
every room and department. By this 
system the numbers assigned to the re- 
spective physicians are always in view. 
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A “servery” or floor kitchen 


The main kitchen The dark room 





Central sterilization unit 


The instrument room 
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The lobby, showing the information desk and the lounge. The stairs lead to the offices 
on the second floor 


A device at the side of the switchboard 
operator enables her to plug the three 
numerals assigned to each doctor and 
these three numbers keep on_ flash- 
ing automatically every few seconds 
throughout the entire building unti! 
the doctor answers the call. Another 
device enables the switchboard oper- 
ator to note immediately whether the 
doctor is in the building or not. There 
is a separate signal for nurses and or- 
derlies. The doctors’ call system is 
placed on the wall back of the bed so 
that the flash is behind the patient. 

On the third floor are private rooms 
and two suites of parlor, bedroom and 
bath. Every room has a built-in closet 
and toilet facilities. 

There are no white beds or furnish- 
ings in any patient room or ward. The 
Ford bed is used throughout. A com- 
bination_adjustable over-bed table and 
reading stand, harmonizing in color 











The fourth floor 








is devoted entirely to 
patients’ rooms 





with the bed, is used. Mohair draper- 
ies in restful colors are found in all 
patient rooms and on all windows in 
halls and offices. 

A signal cord leads to every bed so 
that the patient may secure the imme- 
diate service of nurse or orderly. A 
white light is flashed above the door 
of the room or ward when the button 
is pressed by the patient. A soft ring 
of a bell at the nurses’ station and the 
flash of a white light on a small metal 
post attached to the desk light, attracts 
the attention of the nurse. The num- 
ber of the room is also flashed in a 
frame on the wall within her view. 
These signals remain until the nurse 
goes to the patient and releases a con- 
cealed spring on the call device. In 
all rooms containing more than one 
bed a small light above the bed is il- 
luminated when the patient rings for 
service. This enables the nurse to go 








direct to the patient calling. 

Each room and ward has a soft night 
light near the floor, operated by a but- 
ton near the door. Ceiling lights have 
been omitted in all patient rooms. Over 
every bed there is a shaded light. A 
plug for radio connection is located in 
the wall alongside of every bed. 

Every room has a metal bed-side 
stand containing the usual equipment, 
a large leather easy chair and a bed- 
room chair. The private rooms have 
dressers and dressing tables. All the 
furnishings are in uniform coloring. 
Plugs for floor lamps are found in each 
room, also small rugs in attractive 
shades. 

Each floor is arranged in two sep- 
arate units with a distinct nurses’ sta- 
tion and service so that the nurses are 
never more than 50 feet from any pa- 
tient. A doctor’s scrub-up room and 
surgical dressing room are part of each 
unit. These scrub-up rooms are tiled 
in white and have Crane fittings in 
chromium plate. Foot devices operate 
the liquid soap supply, and knee opera- 
tion controls the water supply. Ice 
water is also furnished here, as well as 
throughout the building. The dressing 
unit is provided with a cracked ice cab- 
inet cooled by the coils from the central 
refrigeration plant. Above this ice 
supply is a built-in metal cabinet con- 
taining rubber bags for ice-packs and 
other purposes. 

On all floors for patients is a rest 
room for nurses, beautifully furnished 
in wicker, with floor lamps, writing 
table, etc., and lavatory facilities. 

Nearly all the wards have four beds, 
a few five. 

In the walls of all patient rooms are 
extra electric outlets. 

All bedside tables are furnished with 
Stanley steel thermos bottles. 

Six colors are used in bedroom fur- 
niture—walnut, Biltmore blue, apple 
green, putty grey, ivory and antique 
walnut. 























The fifth floor houses the - delivery and 
labor rooms 
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Film storage room The pharmacy 


Cystoscopic room from sterilizing room 


Part of the laboratory 
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All rooms and wards have automatic 
thermostatic heat control. 
« Special windows-throughout ‘permit 
of the sash being raised a few inches 
for ventilation without causing any 
draft upon the patients. The bottom 
of the window sash is very deep, per- 








facilities. A special device for clean- 
ing bed-pans is at hand. 

-- A servery is located on every: floor, 
tiled in white, with refrigeration 
equipment. Special electric elevators 
bring the food in trucks to these rooms 
from which the trays are. taken. to the 








The cashier’s office is just above the lobby, on the second floor 


mitting an opening at the center of 
the window and. yet the window re- 
mains tightly shut at the bottom. 

Bed coverings are in blue, gold, or- 
chid, green and white. Twenty-nine 
difterent designs in mohair fabrics are 
used throughout the building. 

The bed screens are run on aero- 
plane wire in the semi-private rooms 
and wards, and are of a washable ma- 
terial in blue, green and tan. 

There are two linen closets on every 
patient floor, fitted with metal cabinets 
and open shelving. 

The private bath rooms are tiled in 
buff color and have bath and shower 





























The sixth floor contains the play room and 
two nurseries in addition to patients’ beds 


patients. Auxiliary gas heat is avail- 
able. 

All trays are set up in the main 
kitchen under the supervision of the 
dietitian. Each tray is numbered for 
the patient. Special diet service is also 
arranged for in this way. 

The octagonal nurses’ stations seat 
three nurses comfortably. They are 
of walnut material and topped “with 
linoleum. Knee space has been al- 
lowed. Supplies are kept under the 
top of the desk. Both interior and out- 
side telephone service is available. A 
plate glass enclosure insures absence 
of drafts. Special chart holders are 
part of the equipment. 







The heating throughout is by hot 
water. Auxiliary steam heat is pro- 
vided where necessary. Brass piping 
has been used for hot water supply 
lines and wrought iron piping for cold 
water supply. 

The: fourth. floor has been set apart 
for private maternity and women’s 
surgical cases. Nearly all the rooms 
are single. A few have accommoda- 
tions for two and three beds. 


The nursery on this floor accommo- 
dates 20 cribs. The nursery unit has 
a wash room, white tiled, with auto- 
matically controlled hot and cold 
water, dressing tables, four-inch leather 
cushions, scales, bins for infant binders, 
space for babies’ clothing, auxiliary 
heat, etc. 

The fifth floor is the ward ma- 
ternity floor. It has four delivery 
rooms which are walled in a dull apple- 
green tile. Sterilization and scrub-up 
units are placed between each two de- 
livery rooms. Two of the delivery 
rooms have viewing galleries. All 
closets are of metal and built-in. Spe- 
cial features of the delivery rooms are 
the anesthetists’ trays which may be 
swung under the table when not in 
use, slots for attachment of shoulder 
braces, a foot piece which can be low- 
ered when using stirrup or knee 
crutches, and raised after delivery. 
These can be redraped and used for 
caring of baby. The tables are also 
equipped with another tray, which 
swings out of the way under the table, 
for instruments for repair work after 
delivery when necessary. These are 
the Ingraham tables, easily adjusted to 
any angle. 

A glass partition is placed between 
those in the viewing gallery and the de- 
livery room personnel. A specially de- 
signed chair of white enamel is pro- 
vided for the doctor. These delivery 
rooms are specially heated and venti- 
lated and blanket warmers, utensil and 
































The operating suite, physical therapy, X- 
ray and similar’ departments occupy the 
seventh floor 
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At the left is a view of the fracture room and at the right are dressing rooms and a supply closet in the physical therapy department 


instrument sterilizers are near at hand. 

On this floor is a large nursery, with 
washing and treatment facilities, and 
an incubator. The doctors here have 
a shower, locker and rest room. 


Flower rooms, soiled linen closets, 
janitors’ closets, clothes closets, toilets 
and bath rooms are all conveniently lo- 
cated. 

Two special labor rooms are on this 
floor, as well as a fully equipped prepa- 
ration room. Between the two labor 
rooms is an examination room. 

The sixth floor is for children and 
male medical and surgical cases. A 
pediatric department is fully equipped. 
A play-room is on this floor, in addi- 
tion to the standard facilities provided 
on other floors. 

A small room for visitors is provided 
on all floors. 

The seventh floor contains the oper- 
ating suite, laboratory, X-ray depart- 
ment, urological department, physical 
therapy facilities, surgical work room, 
fracture room, splint and plaster rooms, 
instrument room, tonsil room, eye de- 
partment and dental department. (See 
detailed description, page 80.) 

There are four operating rooms, two 
with viewing galleries. The scrub-up 
and sterilization units are placed be- 
tween each two rooms. The operating 
rooms are walled in a dull apple-green 
tile. They all have the shadowless ad- 
justable system of lighting, auxiliary 
heat, and built-in metal cabinets. 

All anasthetic gases are piped to the 
operating rooms from a specially con- 
structed vault on this floor. 

Blood pressure machines are among 
the equipment in all surgical dressing 
rooms, operating and delivery rooms. 
Special stands for these machines make 


possible convenient movement from one 
room to the other . 

The dental department on _ the 
seventh floor is walled in a grey tile. 

The laboratory is fully equipped. A 
special office for the pathologist, as- 
sistants and stenographer is nearby. 

The hospital is equipped for radium 
therapy. 

A room for operating room records 
adjoins the operating room suite. A 
stenographer here takes the notes of 
operations. This department schedules 
all operations and directs the work of 
this department. 

A coat room is also provided for 
physicians viewing operations. The 
doctors have a large lounge on this 
floor, with lockers, showers, etc, ad- 
joining. 


A special waiting room is provided 
for patients awaiting X-ray work, also 
a waiting room for private X-ray pa- 
tients. 

All delivery rooms, operating rooms 
and corridors are supplied with elec- 
trically operated clocks. 


In the surgical work room all sup- 
plies are prepared and sent to the cen- 
tral sterilization room on first floor. In 
this room is a table especially designed 
by the Sisters so that the nurses can be 
comfortably seated . Space is provided 
at ends for supplies, which are within 
arm’s reach while working. Every 
cabinet in this room, as well as through- 
out the building, is especially designed 
for its particular use. 

A film storage room has been built 
on the roof, fitted with metal cabinets, 








A typical private room in the hospital 
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36 
special ventilization and sprinkler 
equipment. At present safety film is 


used exclusively. 
| The roof also contains the solariums 
land ‘shelters. The’ elevator runs to ‘the 
iroof level. «4 ; a 

-The central sterilization department 
is located on the first floor. It con- 
tains three units operating at 80 
pounds steam pressure. Adjoining is 
a room for the sterile materials, from 
which the supplies are forwarded to 
the various departments. 

On the first floor also is the “beauty 


parlor,” a room set aside as a graduate 


nurses’ dressing room. Showers, lava- 
tory, mirrors, etc., complete the equip- 
ment of this very necessary unit.. 


The main kitchen is large, centrally” 


located, and walled in white tile... The 
floor is tiled in brown squares. The 
food carts are stored here and the trays 
are set up in advance and placed in 
the carts. A dishwashing machine is 
close by. 

A kitchen for special diets, a dietetic 
instruction room and a formulae room 
are also located here. 

The fully equipped bakery adjoins 
the main kitchen. 

There are special dining rooms for 


male and female help, served from a 
cafeteria counter. The employes ob- 
tain their trays upon entrance to the 
room and are served from the counters. 
After they have finished their meal 
they replace plates, etc., on the trays 


and take them to the dishwashing ma- | 


chine. Women are served on one side 
of the cafeteria and men on the other. 
The tables have linoleum tops and seat 
two and four comfortably. 

A special dining room for interns is 
in. use night and day. A night kitchen 

_ serves this, and the adjoining night 

help’s dining room when the main 
kitchen is closed. 

The student nurses’ dining room ac- 
commodates 175. The tables seat two 

“and four. The tops of the tabies are 

vitralite: A marble base on the legs 
of the tables permits of easy cleaning of 
the floors. This room is equipped with 
radio. The nurses are also served in 
cafeteria style. Their cafeteria adjoins 
the dining room. The students’ post 
office is located nearby. On the other 
side of the cafeteria is a dining room 
for the nurses on private cases. 

The laundry is in a separate build- 
ing. The ice-making machine and stor- 
age rooms are in the basement. 








General Features of Equipment | 








To save nurses’ time, as well as the 
expense of plumbing and steamfitting, 
and to avoid duplication of apparatus, 
there is a central dressing sterilizing 
plant, where dressings and similar ar- 
ticles for the entire hospital are steri- 
lized under the supervision of one 
nurse. The outfit consists of three 
dressing sterilizers, one 20 x 48 inches, 
and the others 16 x 48 inches, all built 
in with only doors and valves outside 
the wall. In addition to eliminating 
excessive heat radiated, this arrange- 
ment reduces the necessity for much 
boiling and cleaning. All of the steri- 
lizers have automatic recording devices. 

Between each two operating rooms 
there is a unit of sterilizers, for water, 
instruments and utensils, so arranged 
that they fit nicely into the space al- 
lotted. Built into the wall opposite the 
sterilizers is a blanket and solution 
warmer of sufficient capacity for the 
two operating rooms. 

In each of the floor surgical dressing 
rooms, which are situated to do away 
with the necessity of transporting pa- 
tients to operating rooms for minor 
dressings and treatment, there are a 
small set of water sterilizers, an instru- 


ment sterilizer and utensil sterilizer. 
This provides for sterilization of every- 
thing required on the floor independ- 
ently of the main sterilizing rooms. 
The milk formulae room has a com- 
bination milk pasteurizer and _ bottle 
sterilizer, with accessories, and a small 
single tank water sterilizer. There also 
is a bottle washer of monel metal, fitted 
with electric motor and brush and 
automatic rinser. 

To do away with the emptying and 
washing bedpans in open vessels, and 
to prevent unnecessary carrying of bed- 
pans through the corridors, there has 








Graduate nurses’ dressing room 


been installed in toilets a bedpan 
washer, concealed in the wall, with 
only the door and pedal showing. It 
is placed alongside the toilet, thus elim- 
inating the need for any additional 
space. By the use of these washers 
bedpans are automatically emptied and 
washed in a closed vessel, without 
splashing and without odors, in less 
than one minute. To warm the pans 
after washing an additional hot water 
valve is provided. To overcome the 
objection of patients to bedpans which 
have been used by others, the hospital 
has installed in a central utility room 
of each wing a 5-pan sterilizer with 
racks, so that the bedpans may be steri- 
lized five at a time after use. 

To provide against contamination 
by stools of typhoid patients the hos- 
pital is equipped with a combination 
bedpan emptier, washer and sterilizer, 
so that the bedpan and the stool are 
completely sterilized by boiling and 
then washed and flushed without re- 
handling. In these same rooms a ster- 
ilizer is available for sterilizing all in- 
fected linens with live steam. 

In the basement is a disinfector for 
destroying vermin and disease germs in 
patients’ clothing and bedding. 

Much of the steel furnished is fin- 
ished in tinted enamel instead of white. 
No charts or records are attached io 
the beds of patients, nor are they left 
in the patients’ rooms. They are all 
taken care of in the visible chart file 
racks at the centrally located nurses’ 
stations. 

Great consideration was given to the 
beds, mattresses and their protection in 
planning the equipment of the hospital. 
The question of mattress protection 
was carefully studied, and after a 
comparison and trial of the various 
methods and materials, the Kaufmann 
Norinkle rubber sheets were adopted. 
Each bed has a full-length Norinkle 
rubber sheet, which is placed next to 
the mattress, over which there is a linen 
sheet, then in addition there is a short 
Norinkle rubber sheet, draw sheet size. 
These sheets are adjustable and permit 
the spring to be adjusted into any posi- 
tion without the wrinkling and sliding 
usually found in other rubber sheets. 

Cushions for operating tables, deliv- 
ery beds, stretchers, examining tables, 
babies’ dressing tables, X-ray tables and 
bath tubs were all fitted with the Kauf- 
man rubber covered hair cushions. They 
are made of a waterproof duck, filled 
with a fine quality of South American 
horsehair. These cushions are encased 
in rubber slip covers with the open ends 
fitted with snap fasteners for closing. 
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Mary Immaculate Hospital “Inventions” Save 
Time, Effort, Equipment, and Improve Service 














The footstool 
and rail 
shown here 
has already 
proven its 
worth in aid- 
ing patients 
to climb up 
on treatment 
tables with 
a minimum 
of discom- 
fort 





FOOT STOOL AND RAIL 

A great difficulty was overcome 
when the Sisters designed the one and 
two step foot stools with supporting 
rail. Patients can easily get on and 
off treatment tables and make them- 
selves comfortable with the aid of 
these stools. The steps are of rubber 
matting to prevent slipping and the 
supporting rails are of heavy tubing 
and are chrome plated. 

INSTRUMENT TABLE 

This table is intended for holding 
the instruments used in operative 
work. Rectangular in construction 
with a 12-inch shelf extending out- 
ward at each end of the table, and 
equipped with rubber-tired casters, it 
is brought easily into close proximity 
to the surgeon and his assistants. The 
tops are of heavy glass plate and the 
frame is tubular steel. 

CAUTERY TABLE 

This table is designed with a re- 
cessed top to hold the cautery and is 
made with a drawer in which the vari- 
ous accessories are kept. It has a 
tubular steel frame and the legs are 
mounted with large rubber-tired cast- 
ers. It can be moved into the operat- 
ing rooms whenever the emergency 
arises. 

NEEDLE CABINET 

Considering the many kinds of 
suture needles used, the Sisters de- 
signed this cabinet containing 16 
drawers, each being sub-divided into 


“This is the 


three parts, which gives ample room 
for keeping the various needles sepa- 
rated and makes it easy to locate the 
needles required. It is easily accessible 
and is kept in the instrument room. 


WATER SUCTION 


All of the operating rooms are 
equipped with water suction outlets, 
placed in such position to be close to 
the operating table. A control valve 
is turned on with the same ease as a 
water faucet and due to the fact that 
water is being used in the hospital at 
all times this apparatus is ready when- 
ever desired. The tubing is connected 
to a 16-ounce rubber corked bottle 
and to whatever suction instrument is 
desired. The bottle is equipped with 
an automatic float, which will stop che 


diathermy 
utility 
table, so 
designed as 
to provide 
convenient 
and eco- 
nomical 
space for 
including 
the various 
items needed 
for treatment 


suction when the bottle . becomes 
filled. This bottle is placed in a rub- 
ber-tired, heavy metal stand, which is 
recessed so that the bottle fits securely 
and cannot be tipped over. 
CLYSIS TABLE 

This table was designed to be ready 

whenever the emergency arises. The 





Surgical workroom table. Notice the shelves 
on the sides which may be conveniently 
reached while sitting at the table 





The alcohol 
dispenser with 
immersion basin 

is used by 
surgeons after 

the scrub-up 
period. It is 
equipped with a 
foot pedal, thus 
insuring sterility, 
and the unused 
alcohol is col- 
lected in the 
boitle on the 
bottom shelf and 
is used for other 
purposes 





frame is of tubular steel and the legs 
are mounted on large casters. The 
top is recessed to accommodate the 
entire sterile clysis tray, which is 
placed therein ready for use. On each 
side of the table there is a receptacle 
for holding the gravity irrigating rod, 
which can be adjusted to any desired 
height and used on either side of the 
table. 
ALCOHOL DISPENSER, IMMER- 
SION BASIN 

This apparatus was designed with 
the purpose of improving sterilizing 
technique. It is placed in scrub-up 
rooms directly behind the scrubbing 
receptacles. Being conveniently placed, 
the surgeons and their assistants spray 
their hands and arms with alcohol 
after the scrub-up period, by using the 
foot pedal device, thereby maintain- 
ing their sterility. The glass container 
holds approximately two quarts of al- 
cohol and is attached to a standard 
which rests on a heavy, evenly bal- 
anced tripod to which the foot pedal 
arrangement is securely attached. This 
dispenser is‘ portable, as is the rec- 
tangular monel metal basin which 
stands directly under the alcohol 
spray. This basin has an outlet to a 











38 


HOSPITAL MANAGEMENT for December, 1929 




















One of the operating rooms. Note the group of pipes at the head of the operating 
table which are used to convey anesthetics from the central gas storage vault 


two-gallon, tightly corked bottle, 
which receives the unused alcohol. 
This bottle is equipped with a stop 
lock, preventing evaporation. The 
alcohol is used for other purposes. 
DIATHERMY UTILITY TABLE 

Instead of carrying a tray, as had 
been the custom, a utility table was 
made to carry the necessary items, 
such as water, soap, brush, electrodes, 
medications, etc. This table is mounted 
on 2Y-inch rubber-tired casters and 
is equipped with a handle for easy 
moving. The electrodes are hung on 
rods. The top is made of heavy 
monel sheet, reinforced with a steel 
bottom on which the technician 
straightens all electrodes prior to their 
application. 

ANESTHETIST’S TABLE 

This table is designed to hold the 
various articles employed in anesthesia, 
such as the inhalers, ether, forceps 
and other instruments. The construc- 
tion is of steel, finished in a light grey 
enamel, which color was adopted for 
all operating room equipment, being 
in harmony with the dull green tile of 
the walls. A guard rail extends 
around the back and two sides of the 
top, which is of heavy plate glass. 
The necessary drugs employed by the 
anesthetist are placed around this rail 
to the back of which is attached a 
blood pressure apparatus, making the 
position of this instrument ideal for 
the operator. The table top measures 
16x14 inches and when added space 
is required on the top a shelf extend- 
ing 8 inches to the front is used. 


Ample space for the necessary sup- 
plies is found in the drawer and the 
compartments in the body of the 
table. Items, such as basins, are 
placed on the shelf at the bottom. 
Rubber-tired casters eliminate any 
noises should the anesthetist desire to 
change the position of the table dur- 
ing the operation. 
STERILE GLOVE, DRESSING 
TABLE 


The size and construction of this 
unit is identical to that of the anesthe- 
tist’s table, with the exception that 
due to the various sterile items neces- 
sary for all operations three drawers 
are available. These: drawers are 
stocked at all times. The table is 
mounted on large rubber casters and 
can be moved without disturbance. 
The shelf at the top when extended 











The gas storage vault 


adds 8 inches to the front of the table 
when necessary. 
STRETCHER 


This stretcher is radically different 
from many. All wheel troubles have 
been eliminated by the use of solid 
disk wheels of the ball bearing type. 
The advantages of this stretcher are 
many. It can be turned almost com- 
pletely around within its own length. 
It is equipped with a gear attachment 
so that the stretchers can be lowered 
9 inches to make the removal of 
patients a matter of ease. Several of 
these stretchers are equipped with a 
device for locking the swivel wheels, 
and coupled with its adjustable height 
and the specially made cushion the 
Sisters have found them exceptionally 
desirable for immediate emergency 
operations and to.act as a utility oper- 
ating table in various tonsil rooms. 

Sor wags cage 
Building Dedicated 

The splendid new building of Mary Im- 
maculate Hospital, Jamaica, was formally 
dedicated on December 8, the Diamond 
Jubilee of the promulgation of the dogma 
of the Immaculate Conception. Impressive 
public and religious ceremonies marked the 
occasion. 

Rev. Joseph R. McLaughlin, vice-presi- 
dent of the board of managers, presided at 
the dedicatory exercises at which the pres- 
entation of the building was made by 
Thomas F. Daly, of the hospital building 
committee. 

Addresses were given by Dr. John M. 
Scannell, president of the medical board of 
the hospital, and by Howard Wood, presi- 
dent of the Jamaica Chamber of Commerce. 

Honorable George U. Harvey, president 
of the Borough of Queens; Honorable 
Harry E. Lewis, Justice of the Supreme 
Court, and Honorable Shirley W. Wynne, 
Commissioner of Health, New York City, 
represented the official life of the commu- 
nity and state and also paid tribute to the 
hospital authorities and told of the various 
agsets to the community of such an insitu- 
tion as Mary Immaculate Hospital. 

The Right Reverend Thomas E. Molloy, 
D. D., Bishop of Brooklyn, officiated at the 
solemn blessing of the chapel and hospital 
building following the dedicatory exercises, 
after which the new building was inspected. 

ee 


Board of Managers 

The following is a list of the board of 
managers and officers of Mary Immaculate 
Hospital: Right Reverend Thomas E. 
Molloy, D. D., president; Reverend Joseph 
R. McLaughlin, vice-president; Reverend 
Joseph F. Brophy, executive chairman; Sis- 
ter M. Eugenia, O. S. D., superintendent 
and treasurer; Sister M. Jeanette, O. S. D., 
secretary; Reverend Gustave E. Baer; 
Mother Charitas, O. S. D., prioress general; 
Mother Catherine, O. S. D.; Sister M. 
Suitbertha, O. S. D.; Sister M. Joseph 
Anna, O. S. D.; Andrew Brislin, Thomas 
F. Daly, William F. Phelan, Charles 
Trautmann. 














What.Can Be Done to Improve Economic 
Status of the Hospital? 


German Authority Scrutinizes Possibilities 


of Reducing Expenses and Increasing Income 


By PROF. JULIUS GROBER 


Director, Physical Therapy Institute, University of Jena, Germany 


URING the last several decades, 
D the importance of the hospital 

administration problem has 
greatly increased throughout the world, 
chiefly due to the fact that hospitals 
have played and continue to play a 
great part in the promotion of medical 
and sanitary science and in the at- 
tempts toward improving the sanitary 
conditions of all nations. Another 
reason is the increase, in all countries, 
of the general cost of living, as well as 
the increase of the number of hospitals 
and of hospital beds, which greatly 
contribute to the expenses of all na- 
tions, with a view to maintaining and 
promoting the progress of civilization. 
The desire to raise the. economic level 
of hospitals, to obtain maximum efh- 
ciency with the lowest possible expendi- 
ture, or to prevent these institutions 
from incurring additional expenses, is 
the particular reason why general in- 
terest is concentrated upon problems 
relating to the economic aspects of hos- 
pital administration. 

Conditions of hospital administra- 
tion vary undoubtedly to a consider- 
able extent in relation to the level of 
civilization in the different countries. 
Nobody will expect a hospital in 
Africa, for example, to be on the same 
level as an institution in the United 
States. 

I can only attempt to outline the 
most important economical aspects of 
hospital administration throughout the 
world, so as to give a synopsis of the 
present .general.-situation..and..to.afford 
means for all the members of this Con- 
gress to discuss and compare their per- 
sonal experiences and that of their 
respective countries. 

I shall, in general, confine myself to 
the countries of Central Europe and of 
North and South America. It cannot 
be denied that the greatest progress 
in hospital administration has been 
achieved by those countries who satisfy 
best the demand for highest medical 
and sanitary efficiency. My own per- 











HILE much of the mate- 

rial in this survey of pos- 
sibilities of improving the eco- 
nomic status of hospitals neces- 
sarily relates to continental con- 
ditions, the summary from a 
paper prepared for the first inter- 
national hospital congress at At- 
lantic City this year discusses 
these possibilities in a masterful 
fashion. Not only is this article 
valuable for the information it 
reviews, but it also is helpful in 
answering the persistent charges 
of excessive hospital prices. In 
this respect it supplements some 
of the comments in this month’s 
leading article. 


























sonal experience has been with hospital 
administration in most European coun- 
tries, of Turkey in Asia, of the 
two principal South American States 
and of the Eastern States of North 
America. 

Effect of Ownership 


In considering the economical aspect 
of hospital administration, there first 
occurs the question whether there is 
any relation between the economical 
conditions and the ownership of the 
hospital. 

In this connection, it seems to me 
that a distinction is often made be- 
tween so-called “public” hospitals and 
those denoted as “private,” the situa- 
tion of the former. being usually con- 
sidered as more favorable. In certain 
civilized countries, this distinction plays 
an important part, there being hospitals 
which belong to the state or to coun- 
tries (as in Germany), whereas others 
belong to provinces, while still others 
belong to districts, from capitals to 
cities and very small towns, sometimes 
even to villages. ‘All the above- 
mentioned institutions are “public,” as 
distinct from the “private” ones, which 
belong to religious bodies, lay associa- 


tions, policy holders in sick benefit 
funds or insurance institutions. Among 
those hospitals which lay a still greater 
claim to the name of “private” are 
those belonging to associations founded 
by private individuals, without any re- 
ligious objective, but with a charitable 
aim in mind or merely on a business 
basis. There are finally hospitals 
which are owned by private individ- 
uals, both medical and laymen. 


It seems to me that it is not often 
possible to draw a sharp line of 
distinction between public and private 
hospitals. However, as regards the eco- 
nomic question, they are both un- 
doubtedly interested in increasing 
their income and reducing their ex- 
penses, so as, with maximum economy, 
to restore health to the sick. For even 
private institutions, including those on 
a commercial basis, are subjected to the 
control and supervision of the health 
authorities of the state, who see that 
the health regulations are carried out. 
The only tangible difference lies in the 
fact that public hospitals receive finan- 
cial aid from state, county or town 
authorities. 

One should not believe that financial 
problems affect certain classes of hos- 
pitals more than others. As a matter 
of fact, public aid should nowadays be 
administered on the same commercial 
basis as the financial aid of associations 
or private persons. The state budget, 
as well as that of the private individ- 
ual, requires that its income and ex- 


_pense items should be strictly balanced. 


The different classes of hospitals are 
much less affected by the question of 
ownership than by the financial and 
economical administration of their or- 
ganization problems. 

Still the question of ownership must 
be briefly considered in this connec- 
tion, especially from the economic 
point of view. A considerable number 
of hospitals exist, the ground and build- 
ings of which are loaded with debts in 
the form of mortgages. These must 
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be redeemed, and interest paid. Such 
considerations often play an important 
part in the case of private hospitals 
during the period of their develop- 
ment. There naturally arises the 
question whether interest on these 
mortgages or similar charges should be 
paid out of hospital revenue or whether 
the owner, whether it be a religious 
foundation or private organization, 
should meet them out of extraordinary 
income. The latter alternative prob- 
ably will be adopted in most cases. 
Very rarely will the income, derived 
from payment of hospital fees, etc., 
meet such requirements in addition to 
administrative expenses. Other sources 
of income must be found, at least in 
Germany, if such obligations are to be 
assumed in addition to operation ex- 
penses. These questions apply similarly 
to private hospitals, although they 
seem less obvious, because of the differ- 
ent method of financial administration. 
Problems of Real Estate and Buildings 

In other countries, private, non- 
public hospitals are further burdened 
by taxation, and this represents a ma- 
terial handicap not encountered by 
public institutions. Owing to the fact 
that the aim of all hospitals, even to a 
certain extent of those belonging to 
private individuals, is to promote public 
welfare by the amelioration of the 
public health, taxation should not be 
imposed on the ground and buildings 
of even private hospitals. Such taxa- 
tion should be required only if and 
when there is or can be proved to be an 
actual profit. The fact that church 
associations or other private organiza- 
tions which maintain institutions, pa- 
triotic nursing homes, or the Red 
Cross, are called upon to pay taxes for 
their landed property, their garden 
space and their buildings which serve 
public and charitable purposes should 
be considered as morally wrong. 

Problems of Administration 

Public interest concentrates upon 
questions dealing with the economical 
problems of hospital administration. 
The main subject of all such discus 
sions is the favorable balancing of 
income and expenditure. 

In principle, such discussions fre- 
quently cause material difficulties due 
to the opinions of political parties and 
often also to individual social and re- 
ligious considerations. The question 


arises whether it is the duty of hos- 
pitals to administer their budgets with 
a view to the balancing of income and 
expenditure, or whether they should 
not, in all cases, be considered as in- 


stitutions receiving specific subsidies. 
The latter opinion prevails in the 
countries where hospitals are generally 
and chiefly considered as church 
associations, endowments or charitable 
institutions. In countries whose gov- 
ernments are influenced by socialism or 
Marxism it is often found, especially 
during the first years of administration, 
that the idea of subsidies granted to 
hospitals is admitted in principle and 
legally and effectively provided for to 
the extent to which government funds 
are available. 











66 PART from war, nothing 

is more expensive than 
good health, its maintenance and 
recuperation. The science of 
hygiene has taught us that the 
accommodation of the sick neces- 
sitates buildings and installations, | 
the acquisition and maintenance | 
of which goes far beyond the 
standard of life necessitated by, 
and useful to, a healthy body. 
We all know but too well that 
even for those in good health 
truly modern hygienic installa- 
tions in the home and, generally 
speaking, clothing and under- 
wear are very expensive. This is 
even more so in the case of the 
sick.” 























In those countries in which the ma- 
jority of hospitals are of a_ public 
character and in which a careful con- 
trol is exercised by parliamentary com- 
missions over the expenditures of the 
respective bodies or, in other words, 
over private associations or individuals, 
great stress is laid upon keeping the ex- 
penditures within the limits of income, 
and the idea that hospitals require 
subsidies is admitted only in quite ex- 
ceptional cases. It is quite useless to 
consider this question from the point 
of view of so-called disinterested per- 
sons, since it is a fact taught by experi- 
ence that there always exist prejudices, 
for which nobody in particular can be 
held responsible. If this question, 
whether the budget of a hospital should 
balance or not, is viewed from the 
angle of the hospital itself, it becomes 
obvious to every sensible and expert 
observer that this balancing of the 
budget should be required, though not 
without the help of subsidies from the 
authorities. Otherwise successful finan- 
cial administration is impossible. 

Purpose of Hospitals 
It is the purpose of the hospital to 


restore to good health and as rapidly as 
possible those who are ill and whose 
working capacity is thus reduced. 


A layman would say that “hospitals 
supply health.” This idea has also 
been conveyed by the expression that 
“hospitals sell health.” The hospital 
itself, and those responsible for it, must 
adopt this point of view. This means 
that compensation must be requested 
and obtained for whatever the hospital 
is able to offer. It is nevertheless 
doubtful whether, theoretically speak- 
ing, the receipts should exceed 
expenses. Hospitals, founded and 
maintained for specifically charitable 
purposes and those founded and op- 
erated by religious associations do not 
in principle seek an excess of income 
over expenses. It is also to be expected 
that institutions ‘belonging to the state 
or to other public authorities will adopt 
the same point of view. One should 
certainly place under the same heading 
institutions which, in addition to the 
care of sick people, have other aims, 
such as, for example, the German uni- 
versity clinics. Naturally, this does not 
apply to hospitals owned by private 
persons and which are maintained on 
that they actually exist and in many 
a purely commercial basis. The fact 
cases have done so for a long time and 
that nothing seems to indicate that they 
are likely to be given up leads to the 
conclusion that the invested capital 
yields interest, even if only a small one, 
and that there is an excess of income 
over expenses. This, however, is only 
the case under quite special conditions, 
as when the patients admitted belong 
to the wealthier classes. 

In most civilized countries a theo- 
retical interest only is attributed to the 
question which has just been con- 
‘sidered. Practically speaking, condi- 
tions in most hospitals are such that no 
excess income can be counted upon 
from their operation, and that they do 
not even succeed in balancing their 
budget, but must be kept going by 
subsidies. 

This necessarily strengthens the de- 
sire to determine the reason for these 
deficits. 

Who is the debtor of a hospital or- 
ganization? Quite different replies will 
be obtained to this question in most 
countries. In the first instance, it is 
obviously the sick person who, of his 
own accord or upon the advice of a 
physician, seeks admission to a hospital. 
Jn order to. do so, the patient must 
have the necessary means to cover the 
necessary expenses. In many cases, 
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people are not in a position to meet 
these requirements, since the cost of a 
stay in a hospital at present has in- 
creased by four or five times in com- 
parison with the second third of the 
last century. In order to face these 
dificult conditions, well people in 
many countries have health insurance 
contracts with private companies who, 
in the case of admission of the insured 
to a hospital, become directly or in- 
directly debtors to the hospital organ- 
ization. In other countries, where 
social insurance is on a legal basis, 
these private companies are replaced by 
a state organization, which is desig- 
nated in Germany as the “policy 
holder” (sick-funds, county insurance 
institutions, professional _ accident 
unions, government insurance depart- 
ment for employes). Upon the request 
of their medical advisers these organ- 
izations arrange for the admission of 
the sick to hospitals and thus become 
responsible for the payments involved. 


On the other hand there are sick 
persons who obtain admission to hos- 
pitals through the intermediary of 
public welfare organizations or upon 
the request of the public health author- 
ities. These may be state or commu- 
nity organizations. The hospital may 
also happen to be owned both by the 
municipality and by some public or- 
ganization. In that case, one should 
not repudiate the point of view of the 
hospital, according to which _ there 
must, even in this case, be a debtor, 
namely, the public welfare organization 
of its own city. Under such conditions, 
one is easily led to believe that the 
municipal administration should grant 
a subsidy to the hospital, since it would 
otherwise be unable to meet the ex- 
penses for the sick poor of the com- 
munity, or for such patients as it cares 
for in the interest of public immunity 
from infectious diseases. The hospital 
has no such means at its disposal, and 
it is, therefore, absolutely necessary 
that there be a department responsible 
for the payments which must be met in 
connection with the admission of a 
patient. ‘These payments may be made 
either by the patient himself or by his 
family or else by an organization to 
which he belongs and which is inter- 
ested in providing hospital accommoda- 
tion for him. 

Considered from this point of view, 
there is not a single patient in a hos- 
pital—and the so-called private ones do 
not differ in this respect from the 
public-—-for whose payments there is 
no responsible body. For even in hos- 


pitals where the patients are admitted 
out of charity, there must be free-bed 
funds or similar sources of income to 
cover the resulting expenses. Consid- 
ering the question from this point of 
view, which has been adopted by all 
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The 1913 hospital dollar purchased a little 
more than twice as many cubic feet of hos- 
pital building as does the 1929 dollar, the 
ratio being 205 to 100, representing, re- 
spectively, the construction cost index for 
August, 1929, and the year 1913. But it 
must be remembered that not only does the 
hospital today have to pay more than twice 
as much for the same amount of construc- 
tion as it did 16 years ago, but a consider- 
ably larger floor area is now required per 
patient. Thus the hospital’s economic 
status is doubly affected: it must pay more 
per unit and must have more units per 
patient 


civilized nations, one finds more truth 

than otherwise in the statement “that 

health is sold in hospitals.” 
Reduction of Expenses 

Hospital charges to patients are 
based on daily rates. These rates have 
increased considerably universally dur- 
ing the last several decades. We have 
also referred to the fact that they are 
not, and cannot, be made uniform 
throughout the world. Those respon- 
sible for payment fear a still further in 
crease. They are all directly or in- 
directly interested in keeping the daily 
rates, and the corresponding claims of 
the hospitals, as low as possible. 

What are the causes that account for 
the increase of the daily rates? The 
increase of the general cost of living 
obviously plays an influential part. 
Moreover, the application of advanced 
scientific methods to the treatment of 
disease, both as regards diagnostics and 
therapeutics, requires greater expense 
than before. Nowhere has the in- 
crease in the general cost of living had 
a greater effect than in the hospital. 

The value of personal services has 
increased in most civilized countries 
more than that of practically any other 
activity. Of course we have learned to 
substitute in great measure, in the mod- 


ern hospital, mechanical power to that 
of human beings. But it is particularly 
in hospitals, more than anywhere else, 
that we have to rely upon qualified 
personal service. It must also be em- 
phasized that this does not merely af- 
fect the interest of the individual but 
also that of the community. This is a 
serious reason for concluding, in favor 
of the hospital, that the specific interest 
of the community in combating and 
preventing infectious diseases from 
spreading should take the form of pub- 
lic subsidies to hospitals in excess of the 
amount of the fees which must be 
charged to patients. Thus for the sake 
of the public interest the above-men- 
tioned “subsidies” to be granted by a 
community, might be considered as an 
excess of the actual nursing cost of in- 
fectious diseases over the daily rates. 
According to another system, which, 
to my knowledge, has been adopted by 
certain countries (Sweden), every in- 
fectious patient must be, in principle, 
admitted for treatment to a hospital, 
where he is taken care of at the ex- 
pense of the state. 

The increase in the cost of personal 
services, which has always played an 
important part in the hospital admin- 
istration problem, soon caused these in- 
stitutions to look out for cheaper labor. 
This was, to a considerable extent, 
placed at their disposal by religious as- 
sociations. Without the co-operation 
of these religious bodies, which re- 
quested little or no payment in return, 
the whole sick-nursing activity of the 
middle ages in Europe, with its far- 
reaching success in combating the 
plague and other epidemic diseases,- 
and particularly leprosy which was ef- 
fectively driven from Central Europe, 
—-would not have been possible. 

Conditions have thoroughly changed 
with the advent of new social ideas and 
political beliefs. Labor supplied by re- 
ligious associations has also become 
more expensive. Their cheapness is no 
longer, to the same degree, a benefit for 
the hospital, but for the associations 
themselves. Thus, only in the case 
where hospitals are maintained by re- 
ligious associations, does this cheaper 
labor affect their budget. 

However, labor supplied by the re- 
ligious organizations is still cheaper 
than that afforded by the open labor 
market or supplied by non-religious 
nursing associations. This applies alike 
to nursing sisters and to the rest of the 
nursing staff, such as attendants, as well 
as to actual working personnel, whose 
co-operation the hospital requires to 
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the same extent as any other public, 
state or private enterprise. On the 
contrary, the hospital with its com- 
plicated and necessarily strictly homo- 
geneous organization, cannot employ 
untrained forces, but must have expert 
and specially qualified workmen. In 
view of the general trend in all civi- 
lized, and perhaps still more in the 
semi-civilized countries which follow 
their example in quickly increasing re- 
muneration for physical labor, a reduc- 
tion in the salaries of hospital staffs 
cannot be considered. 


In going carefully over all the items 
of the hospital budget which might per- 
mit of economy, and in considering the 
economical aspects of hospital admin- 
istration, there occurs, in the first in- 
stance, the question whether there is 
absolutely no way of reducing the cost 
of personnel. A reduction of salaries 
meets with an opposition on the part of 
labor unions, on account of the general 
economic situation, and in order to 
ensure a certain minimum living wage. 

If insurmountable difficulties are en- 
countered in this connection, at least 
similar considerations of no less weight 
and influence will arise if an attempt is 
made to cut down a hospital’s expenses, 
thus reducing its efficiency. In the first 
place, we must consider the quality of 
its medical activity. This might be 
achieved by entrusting a greater num- 
ber of patients to the care of a single 
physician, a nursing sister or of an at- 
tendant; by failing to adopt, in a gen- 
eral way, up-to-date, scientific hospital 
installations; or from the point of view 
of hygiene, diagnostics and therapeu- 
tics, by not keeping pace with the prog- 
ress in the development of laboratory 
apparatus, X-ray room, operating-room 
and physio-therapeutics, thus prevent- 
ing the hospital from adequately ful- 
filling its actual purpose, which is the 
treatment of disease. The develop- 
ment of every science, and hence also 
that of medicine, is subject to evolu- 
tion. It is not probable, therefore, that 
future medical science, even if it should 
evince a tendency toward following 
other, previously adopted lines, will re- 
fuse to acknowledge the achievements 
of present-day scientific technique or 
discontinue further development. It 
is more likely to be expected that, 
should the hospitals actually attempt to 
reduce their expenses in such a man- 
ner, the whole population would unani- 
mously protest against such methods 
which would_be against the interests of 
the public health. 


It is a well-known fact that most 


civilized countries, and _ particularly 
cities, suffer from a marked shortage of 
beds. This is particularly the case in 
countries where, as a result of the 
World War,—and not only during the 
the first years of the post-war period, 
but even now and for many years to 
come,— the state finances are restricted 
to a most unusual degree by other 
pecuniary obligations. As a result of 
this shortage of beds, and in order to 
provide hospital accommodation, the 
stay of patients in hospitals has to be 
shortened, and they are forced to leave 
the hospital prematurely. Under the 
most favorable conditions such patients 
may continue to receive supplementary 
care under the so-called “follow-up 
system.” This reduction in the stay 
at the hospital is, of course, one means 
of cutting down expenses. Since, how- 
ever, this usually applies to the period 
of the disease during which the individ- 
ual patient does not require more than 
the average amount of care, and which 
does not necessitate special exertion and 
expense, the advantage which a reduc- 
tion of the stay represents to the hos- 
pital budget, is lessened by the fact that 
income derived from the patients’ daily 
fees is naturally reduced accordingly. 
On the other hand, greater expenses 
will arise from the fact that the hos- 
pital beds, thus becoming available, will 
be occupied by new patients who have 
recently fallen ill and who require 
greater care. It should also be men- 
tioned that the organization of the fol- 
low-up system and of other similar 
measures, for supplementary treatment 
(hospitals for ‘ordinary diseases), like- 
wise represents an additional charge 
upon the public treasury. 

Another suggested method of reduc- 
ing hospital expenses consists in en- 
trusting special institutions, which are 
cheap to build and operate,—such as 
nursing and convalescent homes—with 
the care of light and chronic diseases, 
which do not require specific hospital 
care, and need not receive treatment in 
expensive general hospitals. As a mat- 
ter of fact, there is a great number of 
patients in our institutions (30-50 per 
cent according to German statistics), 
who do not require the complicated in- 
stallations of a general hospital. These 
include not only patients suffering from 
light and chronic diseases, but also con- 
valescents and others who, for some 
reason, are temporarily admitted in a 
hospital for observation or examination. 
This applies particularly in countries 
with widespread social*insurance. In 
this connection, it should also be noted 


that these patients contribute to the in- 
come of the hospital by the payment of 
their daily fees without, in general, lay- 
ing great claim to actual medical care. 
Thus, such patients are a most profit- 
able item to general hospitals, provided 
the fees are rated sufficiently high. 
Contrary to what the public may think 
on this subject, the hospitals are not 
in the least interested in reducing the 
number of such patients. 

Thus we find that the prospects 
hitherto considered for reducing hos- 
pital expenses are, in general, not very 
bright. If, however, we go into fur- 
ther details, there may be found cer- 
tain possibilities for a successful reduc- 
tion of expenses. I shall confine my- 
self to making two suggestions. 

The organization of every enterprise 
in operation always runs the danger of 
becoming complicated, extended and 
hence expensive. Efficient concentra- 
tion and practical modification, result- 
ing in an economy of time and effort, 
lead to financial relief. 

Hospital administration should there- 
fore attempt, by all the means at its 
disposal and in all directions of its 
enterprise, to achieve careful organiza- 
tion, placed under constant control, and 
so managed as to reduce, to the great- 
est possible extent, all unnecessary ex- 
penses. In the hospital, with its ex- 
tremely variable conditions of work 
and eagerness on the part of the per- 
sonnel to perform it, and with its de- 
mand upon individual efficiency, which 
cannot always be easily controlled and 
used to the best advantage, there is 
often, in many respects, a waste of 
labor and material and hence also of 
money. The utilization of individual 
labor—within the limits set by law 
and human sympathy—the avoidance 
of superfluous consumption; in other 
words strict organization, may lead, in 
this direction, to important results and 
great success. 

Increase of Income 

Let us now turn to the possibility of 
improving the economic situation of 
hospitals by increasing their income. 

During the last several years, the 
simplest method followed in the effort 
to increase the income of hospitals, has 
consisted in raising the per diem fees 
of patients. However, it is just this 
constant raising of fees, and the con- 
tinually increasing use that is made of 
this outlet for relieving the financial 
tension in hospitals, which is undesir- 
able to all concerned. It is also the 
reason why this question occupies the 
second place on the agenda of our first 
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International Hospital Congress. How- 
ever, the daily rates in different coun- 
tries may vary according to the level of 
their civilization and of their medical 
efficiency, there is one common feature, 
and that is a tendency toward a steady 
increase of these rates, determined by 
economic conditions. | Consequently, 
we shall not consider this means of bal- 
ancing the hospital budget, not on ac- 
count of its unpopularity, which must 
‘be taken into- account, but ‘also because 
of the fact that it is the simplest (and 
usually most readily rejected), remedy 
for the evil which we are considering. 

Among the possibilities for increas- 
ing hospital revenues I shall here name 
only a few, again expressing the hope 
that the discussion will call forth fur- 
ther suggestions. 

At the present time, therapeutic 
training or working methods play an 
important part in the medical treat- 
ment of many diseases..Hence, the idea 
has been.conceived of allowing patients 
who are convalescent or who have al- 
ready recovered their working capacity, 
to do certain auxiliary work within the 
hospital and to its profit, such work 
forming at the same time part of their 
medical treatment. I consider it a most 
regrettable lack of understanding, in 
many countries, that the political par- 
ties have withdrawn the right of de- 
cision in this matter from the actual 
competence of the hospitals. It will be 
readily understood that the conva- 
lescent himself generally fails to appre- 
ciate the utility of these methods ot 
training and work in hastening his re- 
covery. It is-incomprehensible that 
reasons exist whereby a well person is 
in a position to deprive a patient, or 
rather a convalescent, of the means of 
following a more rapid and efficacious 
treatment toward recovery. If, never- 
theless, we assume the possibility of a 
participation of patients in hospital 
work, this work should be of a kind 
that could be readily performed by all, 
and would require special preparation 
in exceptional cases only. Since the 
possibility of heavy physical labor is 
equally excluded, one would have to 
make sure that such temporary employ- 
ment is actually possible for hospital 
patients. We know by experience that 
such possibilities exist to a considerable 
extent in mental homes and asylums 
for the insane, but very rarely in large 
general hospitals. In small hospitals, 
and in institutions for mild cases, con- 
valescents and chronic diseases, it will 
be comparatively easy to procure work 


along farming, gardening and house- 
hold lines. From the financial point of 
view, this is another reason for increas- 
ing the number of such institutions and 
thus relieving the general hospitals of 
their heavy burden. 

One is thus confronted with the 
question whether hospitals, in order to 
meet their requirements and increase 





The hospital dollar of today buys just 
about three-sevenths of the man power it 
purchased in 1913. The average skilled 
workers who earned $1 for a certain period 
of time in July, 1913, received $2.33 for 
that same period in May, 1929. And, as 
Prof. Grober points out, hospitals more 
than anything else rely upon qualified per- 
sonal service. 


their income should carry on their own 
gardening, cattle-breeding—and espe- 
cially pigs,—butcher’s and __ baker's 
work, etc. Repair shops also should be 
included in this connection. Such in- 
stallations can naturally only be con- 
sidered by large institutions or associa- 
tions of many small hospitals. At pres- 
ent, opinion regarding the financial 
success of such installations, is divided. 
On the one hand, they are considered 
to be most convenient, but financially 
unproductive, and to represent even an 
additional burden for the organization, 
while on the other hand, they are be- 
lieved to be useful and particularly 
profitable. A carefully established sta- 
tistical summary of international expe- 
rience on this question would prove 
very useful, provided the particular 
conditions prevailing in the different 
countries are taken into consideration. 


It clearly shows from what has been 
said above, that the ‘daily rates for pa- 
tients are increasingly high by reason 
of the difficult and expensive applica- 
tion of diagnostic and therapeutic treat- 
ment. It therefore occurs to one that 
special payment might be requested for 
this special treatment in order eventual- 
ly to reduce the daily rates accordingly. 
This special treatment comprises diag- 
nostic and therapeutic measures, such 
as laboratory ~investigations, animal ex- 
perimentation, the application of 
physio-therapeutic apparatus, opera- 
tions, réntgenology, etc. Experience 
has taught that such extra charges are 
readily accepted for such treatments 
and that such revenue contributes to 
relieve hospital budgets. As a matter 
of fact, the limit within which addi- 
tional payments can be charged for 
such particular care is always rather un- 
certain. Even particularly expensive 
medicines have been sometimes included 
in this category, and extra charges 
made for them. This naturally in- 
creases the accountancy and officialism 
of the hospital which, in the opinion 
of certain experts, is a disadvantage. 
Such difficulties can be overcome or re- 
duced by adopting a general totalizing 
system for the item “special treatment.” 
This is comparatively.easy when pa- 
tients are insurance policy holders 
(sick-funds, etc.), since, in that case, 
compensation is made. The applica- 
tion of a totalization system to individ- 
ual patients may give rise to certain 
doubts. It is certain, however, that 
when the above-mentioned diagnostic 
and therapeutic facilities are available 
in a.hospital, they should always be 
fully made use of. Hence, they should 
also be placed at the disposal of all the 
sick people of a district, who receive 
out-patient care at the hospital, the 
latter being thus raised to the rank of 
a health center of its district. It is 
obvious that one should thereby request 
the active co-operation of the medical 
body of the district. At all events, “ 
hitherto often neglected means of in- 
creasing the hospital budget, without 
causing new expenses, are thus afforded. 
As far as I can see, this holds good for 
Central Europe. In North America 
hospitals have become, much more than 
in Europe, such centers of organized 
health activity for their districts. The 
application of the diagnostic and thera- 
peutic installations of the hospital for 
the treatment of out-patients, by pay- 
ment of special fees, would fit the pur- 
pose admirably well. 
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A river front scene in New Orleans, where the American 
Hospital Association will meet next year 


Accident Service and Mental Patients 
Interest New Jersey Hospitals 


SPLENDID attendance featured 

the winter session of the New 
Jersey Hospital Association at the Rob- 
ert Treat Hotel, Newark, November 
7 and 8, during which there were joint 
meetings with the State Tuberculosis 
League and occupational therapists. 

Discussion of economic losses sus- 
tained by hospitals in caring for auto- 
mobile accident victims was one of the 
high lights of the meeting, this subject 
being introduced in the presidential 
address of Rev. John G. Martin, St. 
Barnabas Hospital, Newark, and in a 
paper by Emil Frankel, Ph. D., statis- 
tician, state department of institutions 
and agencies. Thomas R. Zulich, 
superintendent, Paterson General Hos- 
pital, introduced a resolution which 
was referred to the legislative commit- 
tee urging legislation to protect hospi- 
tals rendering such service. 

Highlights of a successful year’s 
fight against tuberculosis featured the 
remarks at the luncheon at which rep- 
resentatives of the three associations 
gathered. 

Public health nursing problems were 
given emphasis at the afternoon session, 
speakers including Miss Grace E. Wat- 
son, director of nursing education, 
Jersey City Hospital; Elizabeth Lewis, 
superintendent, Englewood Hospital, 
and Harriet I. Stone, supervisor of 
nutrition, Newark public schools, who 
spoke on how her office assists children 
to develop good food habits. An in- 
structive paper on occupational therapy 
by Dr. Charles Englander, Essex 
County Hospital, Cedar Grove, was 
followed by a talk on methods in use 


at Henry Ford Hospital in Detroit in 
caring for nervous patients in that gen- 
eral hospital. This talk was delivered 
by Dr. Thomas J. Heldt, who illus- 
trated it with slides showing the hospi- 
tal plant and the section given over to 
the care of mental patients. William 
J. Ellis, commissioner, department of 
institutions and agencies in thanking 
Dr. Heldt for his visit emphasized the 
growing importance of the problem of 
mental patients and intimated that the 
general hospitals of the state would re- 
ceive a great deal of co-operation from 
his department in the development of 
facilities and methods for handling 
these patients. 

The afternoon session closed with the 
showing of several films depicting the 
wonderful National Hospital Day cele- 
bration at Bergen County Hospital. 
Dr. Joseph R. Morrow, superintendent 
of the hospital and chairman of the Na- 
tional Hospital Day Committee, Ameri- 
can Hospital Association, was warmly 
applauded when he explained certain 
features of the celebration. 

A joint banquet in the evening was 
presided over by Mr. Ellis, who was a 
particularly happy choice as a toast- 
master owing to his official relation to 
the three groups represented. Dr. 
Allan Craig, New York; Dr. Kendall 
Emerson, managing director, National 
Tuberculosis Association; T. B. Kidner, 
New York, and Philip C. Staib, presi- 
dent, Bergen County Hospital, were 
speakers. 

Dr. Walter C. Klotz, director, Cor- 
nell Clinic, New York, described the 
organization and development of this 


clinic at the morning session Friday and 
Dr. B. S. Pollak, Hudson County 
Tuberculosis Hospital, Secaucus, in his 
eloquent fashion, gave his idea of ethi- 
cal hospital concepts. Experiences with 
centralized schools of nursing were re- 
lated by Eleanor E. Hamilton, superin- 
tendent, Presbyterian Hospital, 
Newark, while Marie Louis, superin- 
tendent, Muhlenberg Hospital, Plain- 
field, told of the successful innovation 
at that institution as a result of which 
high school girls are used as nurses’ 
aids. Other speakers at the meeting in- 
cluded John F. Murray, Jr., director of 
public works, Newark, whose remarks 
indicated a real appreciation of the 
problems of non-municipal as well as 
of municipal hospitals; Mary M. Fan- 
ning, dietitian, Muhlenberg Hospital, 
and Leonora B. Rubinow, social service 
department, Beth Israel Hospital, 
Newark. 

The summer meeting of the associa- 


tion will be held at Asbury Park. 





College of Surgeons Meeting 
Week Ahead of A. H. A. 


The American College of Surgeons 
recently announced that its hospital 


standardization conference which an- , 


nually attracts a growing number of 
hospital administrators, is to be held in 
Philadelphia beginning Monday, Oc- 
tober 13, 1930. 

This is the week preceding the 
American Hospital Association conven- 
tion at New Orleans, which previously 
was announced as beginning October 
20. 


At the time of the American Hos- 
pital Association convention in Minne- 
apolis, the college scheduled its meet- 
ing in Detroit for the same week, and 
the A. H. A. later switched its dates 
to the following week. 


Because of the distance between the 
cities selected for the 1930 meetings 
and the closeness of the dates, many 
believe that the hospital attendance at 
both meetings will be smaller than if 
the meetings were held with a longer 
interval between, or in cities nearer 


than Philadelphia and New Orleans. 
——<@——_— 
New Nurses’ Home 


Clarksville Hospital, Clarksville, Tenn., 
of which Olivia Shortt is superintendent, 
soon will have a new nurses’ residence ac- 
commodating twenty students. The new 
building is the gift of Howard D. Pettus, a 
director of the hospital, and will be a memo- 
rial to his late wife. It will be known as 
the Edith Pettus Memorial Nurses’ Home. 














Superintendent’s “Confession”. Discloses 
Astounding Conditions 


Board Ignored Administrator, Blamed Him for Its 
Own Actions and “Fired” Him Without Explanation 


brought me the news that there 

was an opening in the city of “X” 
for a superintendent. It seems there 
was a new hospital building which was 
about completed, and the board of trus- 
tees of the institution was looking 
around for someone who had some ex- 
perience in construction, installation of 
equipment and organization. 

Thinking that it would be a wonder- 
ful opportunity to make a name for 
myself, I left my old job, which was 
quite pleasant, and regrets were ex- 
pressed at my going. 

Upon arrival I found that the time 
was very short in which to purchase the 
equipment and to get it installed. But 
all possible haste was made and in three 
and a half months we were ready io 
admit our first patient. Of course, dur- 
ing the three and a half months it was 
necessary to get our personnel together, 
too. 

May I stop right here and describe 
the organization back of the hospital? 

It was five years ago when a certain 
organization conceived the idea of fos- 
tering a new hospital in the city, but 
the nature of that organization and its 
very name was quite sufficient to kill 
the idea, which is just what happened. 
But some people were favorable to the 
organization and to the idea and they 
took over the program. A new organ- 
ization came into being and sponsored 
a campaign with a goal of $500,000. 
But the animosity of many toward the 
first organization proved such a serious 
handicap to the backers of the drive 
that the campaign failed to reach the 
goal. 

Nevertheless, the project was con- 
tinued and a board of trustees was 
picked from the larger “givers” and 
most active workers during the cam- 
paign. No thought was given to ability 


l all happened this way: A friend 


or general reputation. Clergymen, 
manufacturers, merchants, farmers, 
mechanics, moulders, undertakers, 


widows, factory superintendents and 
telephone employes were selected to 


By EXSUPERINTENDENT 











| 
| 

Is your job difficult? | 

Does another opening promise | 
greater ease? 

Then by all means read this 
“true story” of a man who 
yielded to the temptation to quit 
a good job and take a new one. 
After six weeks of worry, inter- 
ference and incessant bickering, 
during which he discovered he 
was being spied upon, this super- 
intendent was “fired” without 
reason and without an opportu- 
nity to appear before the | 
trustees. | 
| He writes that some of the 
| things he had to contend with 
| would appear figments of imag- 
| ination. | 

“Stick to your job,” he pleads, 
in effect, “for that alluring open- 
ing probably is much worse than 
present conditions. Don’t make 
my mistake and find yourself out 








shattered by a_ harrowing 
experience.” 














| 
| of employment, with nerves 
| 





make up this august body. There were 
only six out of the 21 persons on the 
board who were in business for them- 
selves, and these six had the least to say 
or said the least. The remainder were 
individuals who had had little or no ex- 
perience in directing workers, but, of 
course, they had the most to say and 
controlled the policies of the board. 
Now, coming back to the forming of 
the hospital operating organization. At 
first, I thought that all that it was nec- 
essary to do was to get the job approved 
by the board and then go ahead and get 
the person best fitted for that job. But 
I was mistaken. I found that I had to 
interview several. applicants recom- 
mended by board members or their 
friends for each job. Although I pre- 
sented names and records to the board, 
with my recommendations, the board 
reserved the right to ignore all this and 


to select the person to be employed. 
Thus there were several capable per- 
sons refused employment because of 
their religious connection, and others 
not so capable were put in their place. 
This, of course, hindered the work in 
the hospital and interfered very much 
with the development of employe 
morale. Once or twice, too, persons 
were employed by the board without 
consulting the superintendent. 

At first I, as superintendent, met 
with the board, but one or two mem- 
bers felt that I should not do this, and 
soon I was asked to make my report in 
writing. I was not allowed to listen to 
any of the discussions regarding the 
operation of the hospital. There was 
an executive committee that was sup- 
posed to take matters up with the 
superintendent, but many things were 
decided in the board as a whole that did 
not go to the executive committee. 

This all meant that expenses were in- 
curred by the board which were not al- 
together necessary and for which the 
superintendent was held responsible. 

Then, too, the matter of collections 
and accounting was taken away from 
the superintendent. He had no way of 
knowing whether there was money 
enough to buy what was needed. This 
function was invested in another per- 
son who was not at all friendly to the 
superintendent. This person also was 
what is commonly called a “stool- 
pigeon,” and made life miserable for 
everyone. 

Supplies that had to be purchased « 
were not considered as important as 
from whom the purchase was made. 
This was so important that even the 
dealer’s religion was considered above 
the cost price. 

Quite typical of the manner in which 
the board regularly interfered with the 
superintendent and in which they over- 
rode his experience and judgment was 
the returning of supplies by certain 
members of the board contrary to the 
advice of the superintendent, the trus- 
tees believing that far too much had 
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been ordered. As a result of this inter- 
ference these same supplies had to be 
purchased over again at a higher price. 

It was a frequent occurrence for cer- 
tain members of the board to give 
orders to employes without consulting 
the superintendent, and just as fre- 
quently would they criticise details of 
administration with personnel. 

Because of certain conditions the 
superintendent thought it advisable to 
combine the supervision of the labora- 
tory and X-ray departments under 
one person, and to place the store room 
and drug storage room under the super- 
vision of another individual. After the 
discharge of the superintendent the 
board insisted on re-organizing these 
departments, adding the drug storage 
room to the responsibility of the per- 
son in charge of laboratory and X-ray, 
and leaving no one directly responsible 
for the care of the store room. 

There were many, many _ other 
similar things which were carried on, 
which, should I mention, I would be 
accused of exaggeration. 

However, after six weeks of opera- 
tion, and, while confined in bed with 
sickness which caused my absence from 
the board meeting, the board decided to 
dispense with my services. I was not 
given an opportunity to defend myself 
against any charges which may have 
been preferred, nor was I given any 
direct reason for the action. 

It was astounding to note the igno- 
rance of that board concerning the 
principles and mechanics of hospital 
operation and the trustees’ lack of will- 
ingness to accept the advice of the per- 
son they .had..employed. because of ex- 
perience in that work. 

It is very strange and only too true 
that when successful business men be- 
come members of a hospital board of 
trustees that they lose all sense of busi- 
ness ethics. They will do things that 
they themselves would not tolerate in 
their own business. But, after all, the 
business of running a hospital is not 
unlike that of any other kind. 

If by reading this true story some 
member of some hospital board is in- 
duced to make brighter the path of 
some hard-working superintendent I 
shall be happy. 

This true story also ought to help 
some harassed superintendent to appre- 
ciate the fact that, while distant fields 
may appear greener, when he or she 
changes a position the chances are that 
the new job will be found to include 
difficulties of much greater scope than 
the discarded position. 








INTERESTING ST. LOUISANS j 


in the 





Father Schwitalla, president of the Catholic 
Hospital Association, was the subject of this 
full page “write up” in a recent issue of the 
Sunday magazine section of the St. Louis 
“Post-Dispatch” 


Four States, National Groups 
at Chicago 


Michigan hospital administrators 
will attend the joint meeting of Illinois, 
Wisconsin and Indiana groups at Chi- 
cago February 19-21, according to an 
announcement by the publicity com- 
mittee. The Wolverines, however, will 
not hold an official annual meeting, as 
will the other state executives. The 
first day of the program will be given 
over to state business, and the other 
two to combined programs, with a num- 
ber of nationally known figures partici- 
pating. Trustees of the American 
Hospital Association and of the Ameri- 
can Protestant Hospital Association and 
perhaps of one or two other groups will 
meet during the week, insuring their 
presence at some of the sessions. The 
annual meeting of the A. M. A. coun- 
cil of medica! education and hospitals 
will be held the same week, as will the 
conference of the National Methodist 
Hospital and Homes Association. The 
Palmer House will be headquarters. 

essailallasta 


Hospital President Dies 

Calvin H. Hill, for many years president 
of West Suburban Hospital, Oak Park, IIl., 
died at his home in Oak Park on Novem- 
ber 18. West Suburban Hospital was 
founded by a group of physicians and sur- 
geons, but shortly afterward Mr. Hill be- 
came president and relieved the founders 
of the many business details connected with 
the institution, so that much of the credit 
for the rapid growth in size and prestige 
of the institution is due to him. A striking 
portrait of Mr. Hill by~ Paul Trebilcock 
hangs in the West Suburban Hospital. 


‘Health Day” Is Proposed by 
New York Group 
The New York State Hospital Asso- 


ciation at a recent meeting went on rec- 
ord as favoring an annual Health Day, 
and pledged itself to a campaign of 
education to bring about national and 
state observance. The plan, which was 
originated and sponsored by Boris 
Fingerhood, superintendent, United 
Israel-Zion Hospital, Brooklyn, and sec- 
retary of the association, contemplates 
requesting the legislature to provide for 
an annual Health Day for the purpose 
of having health examinations. Physi- 
cians in private offices, hospitals, dis- 
pensaries and health centers will con- 
duct these examinations. 

“As an out-growth of these activi- 
ties,” a statement from the association 
says, “there will be health expositions, 
the use of lecture platforms, moving 
pictures, radio and newspaper pub- 
licity.. Insurance companies will. be 
quick to realize the possibilities of in- 
stituting such a holiday, and will, we 
hope, lend material assistance.” 


A program of reconsideration of the 
old membership list has been under- 
taken by the membership committee of 
the association to increase membership 
and to establish closer contact with 
members. A new policy is under con- 
sideration which would institute “life 
membership” in the association, dues 
of $50. 

Communications are being sent to 
members of other state hospital associ- 
ations, informing them of new develop- 
ments in the organization and asking 
for news of their progress. 


The 1930 convention of the associa- 
tion will be held in New York City in 
May. 

The following members were present 
at the meeting: 

Presiding, Dr. C. W..Munger; Miss 
Grace E. Allison, Dr. John F. Bresna- 
han, S. L. Butler, Dr. Walter H. Con- 
ley, Dr. John E. Daugherty, Dr. George 
B. Lander, James U. Norris, P. God- 
frey Savage, Austin J. Shoneke, Miss 
Pearl E. Stout, Carl P. Wright, Boris 
Fingerhood. 

ie 
First Graduating Class 


The first class of the school of nursing 
of Henry Heywood Memorial Hospital, 
Gardner, Mass., of which Marietta D. 
Barnaby is superintendent, recently was 
graduated. Eight young women received 
their diplomas: The occasion was in the 
nature of a civic affair with newspapers 
estimating the attendance at nearly 800. 














How Sutter Hospital Fights the Dread 
: Scourge of Impetigo 


Unit System for Caring for Infants 
Eliminates Infection Since June, 1928 


By R. D. BRISBANE 


Superintendent, Sutter Hospital, Sacramento, Calif. 


E. T. Rulison in the A. M. A. 

Journal, September 21, many in- 
quiries were received asking additional 
information concerning the new technic 
for care of new-born babies. 

From June, 1928, to December 1, 
1929, inclusive, 736 births have been 
registered in the department, with no 
record of any infection being carried 
from one baby to another. 

The mothers and babies have stayed 
an average of ten days. The average 
bill paid to the hospital, including dress- 
ing, medicines, and anesthetics, has 
been $96.87. The average price paid 
for a room has been $6.50. Room rate 
includes board and general nursing 
only. No raise in rates has been 
effected since installing the new system. 

For the care of 50 births a month, 
the following personnel is necessary: 
One supervisor, one head nurse, six 
general day nurses, four general night 
nurses, and one nursing aide. These 
13° employes cost the hospital $1,853 
a month for salaries and full main- 
tenance. They are employed on the 
eight-hour basis, each nurse having a 
certain number of mothers and babies 
in her care as a group, thus providing 
against general contamination in case 
of potential infection. 

Total overhead for the department is 
reckoned at 15 cents the square foot 
monthly. This overhead includes house- 
keeping, fuel, light, interest, taxes, and 
all other expenses not included in nurs- 
ing service, and food, but excluding all 
departmental expenses such as labora- 
tory, pharmacy, etc. 


At these figures, the department 
barely supports itself. The increase in 
cost over the old plan amounts to some- 
what more for nursing, but the con- 
tented mothers and healthy babies are 
more than an offset to any extra cost. 

Since the new system was inaugu- 
rated all visitors under 13 years of age 
have been excluded. This rule excited 


Peet: Ratso the article of Dr. 





How ssterilized clothing and utensils are 
returned 


some antagonism at first, but due to the 
cooperation of physicians and careful 
explanations to guests and their friends 
and relatives, very little opposition is 
now experienced. 

The combination bassinet and table 
as shown in the accompanying illustra- 
tion was the result of suggestions from 
hospital employes. It is 36 inches in 
height, 28 inches wide, and 36 inches 
in length. The frame is of ordinary 
angle iron, the joints of which were 
welded by an oxy-acetylene torch by 
our engineers; and the top and shelf 
are of galvanized iron. The hospital 
painter used a power spray for enamel- 
ing a light cream. The total cost, ex- 
cluding the basket, was $7.50 each. 

The illustration shows how the cloth- 
ing and utensils are returned from 
daily sterilization in compact bundles 
for individual use. All medications are 
likewise kept in bottles for each unit. 
Liquid castile is the only soap used. 

Casters that may be easily slipped 
in the legs of any unit are provided 
that the nurse may demonstrate proper 
care of the baby to the mother before 
they leave for home. 





Coming years only can demonstrate 
how effective this plan may be, but in 
view of past experiences and expense 
we believe a step has been taken in the 
right direction. And in view of 16 
months’ experience without a single 
case of transmitted infection, we can 
safely recommend this unit plan to any 
institution now experiencing difficulty 
in the care of the new-born. 

The following is reprinted from Dr. 
Rulison’s article. 


“Repeated invasions and recru- 
descences of the impetigo at the hos- 
pital during the years 1925 to 1928, 
despite consistent application of the 
most elaborate control‘ measures, finally 
caused the medical board to adopt a 
radical change involving the entire 
routine of the obstetric division. We 
were forced to the conclusion that our 
nursery system, the one in vogue in 
most American hospitals, stood under 
severe indictment. We have abolished 
it. 

“The obstetric division of the Sutter, 
a general hospital of 185 beds, occupies 
the east wing of the fourth floor. The 
occupancy of the west wing of the floor 
is restricted to clean surgical cases. 
When the capacity of the obstetric 
wing, 21 mothers and babies, has been 
reached, patients are received in the 
west wing. The original nursery occu- 
pied a large room with northern ex- 
posure. Following our early experience 
with impetigo, this nursery was con- 
verted into a four-bed ward, and a 
roomy solarium with southern exposure 
and glazed to admit ultraviolet rays 
was utilized for the purpose. 


“Previous to April, 1928, the twenty 
babies in this nursery were housed in 
carriages, four babies to a carriage, 
each baby occupying an_ individual 
bassinet. They were cared for by two 
nurses giving their full time during the 
twelve-hour day and one nurse during 
the twelve-hour night period. Shower 
bathing was abandoned early in 1927 
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in favor of individual basins, sterilized | 


daily. All garments, diapers, towels 
and toilet articles are supplied by the 
hospital. A large table with monel 
metal top was used for bathing and 
changing babies. The nurses were 
carefully selected as to previous train- 
ing and experience, and they observed 
every possible precaution in handling 
the babies. 

“Despite these changes—moving the 
nursery to the solarium with southern 
exposure, the introduction of individual 
set-ups for babies, the sterilization of all 
infant supplies and a more rigid exclu- 
sion of visitors—in March :and April 
of 1928 we experienced our worst 
epidemic. Twenty of sixty-seven 
babies (30 per cent) born during 
March and April were infected. 

“Our conclusion as to the rapid 
spread of the disease was that our two 
nursery nurses had contaminated their 
charges during the early hours of the 
infection. 

Under home conditions, unless there 
is impetigo in the house, this infection 
is unknown. Impetigo as an epidemic 
disease of the new-born owes its origin 
to the general nursery. It seems self- 
evident, then, that the present-day gen- 
eral nursery is under severe indictment 
and should be abolished. How may 
this be done? 

“We even considered abolishing 
wards and initiating a system whereby 
three mothers and three babies, each 
mother with her baby occupying a 
single room, should become the charge 
of an individual nurse working a period 
of eight hours. While this might add 
materially to the expense of nursing 
care, we believed it would greatly mini- 
mize the chances of spread of neona- 
torial infections. 

“Our present system is a compromise 
or an elaboration of this basic idea. As 
first instituted, the babies were placed 
in three small nurseries, each nursery 
accommodating but six babies. Under 
the previous system as many as twenty- 
four babies had been cared for in a 
single. nursery. The four-crib peram- 
bulators were eliminated in favor of 
baby units designed by our former 
superintendent of nurses, Miss May A. 
Hassett, in collaboration with other 
hospital employes. These units are 


constructed of metal and comprise a 
space for the bassinet, a surface for 
bathing and changing the baby, and a 
spacious shelf for the baby’s individual 
requisites. 

“The following are the requisites for 
each baby unit: One sterile pack, con- 




















Combination bassinets and tables in use at Sutter Hospital 


taining one wash bowl, six applicators, 
one shirt, one baby gown, one band 
with needle and threads, three safety 
pins, one baby wash cloth, six cotton 
pledgets, three diapers and one weigh 
paper. 

“In addition, each unit carries the 
following: One pack of diapers; sterile 
liquid petroleum, one bottle; alcohol, 
one bottle; “Baby San” soap, one 
bottle; boric acid solution, one bottle; 
one bag of cotton pledgets, and one 
thermometer in an enamel container. 
Casters are provided so that the unit 
may be wheeled into the mother’s room 
for demonstration. Fewer babies to 
the nursery and these spaced far apart 
seems rational and is a condition neces- 
sarily attained by the employment of 
these individual baby units. 

“In May of 1928 the babies were 
moved into the six-unit nurseries and a 
radical change was made in the nursing 
service. Nurses were placed on an 
eight-hour schedule and were required 
to care for mother and baby. In the 
beginning each nurse reporting at 7 
a. m. and working until 3 p. m. had 
three mothers and their babies to care 
for. Each nurse reporting at 3 p. m. 
and working until 11 p. m. cared for 
six mothers and their babies, and each 
nurse with the 11 p. m. to 7 a. m. 
schedule cared for nine mothers and 
babies. This scheme, while fairly satis- 
factory, was abandoned in favor of the 
split-hour system, which gives the floor 
an adequate number of nurses during 
the peak hours. 


SCHEDULE ON OBSTETRIC FLOOR, WoRK- 
inc EicGht-Hour Day wITH BROKEN 
Hours 
The average number of patients is 
twenty-one mothers and babies. 

Seven nurses report on duty at 7 a. m., 
each nurse being entirely responsible for 
three mothers and babies. 


7 a. m.: Mothers are given their morn- 
ing toilet, and temperatures are taken. 
Mothers are now ready for breakfast. The 


nurse goes to the nursery and bathes the 
three babies assigned to her, not leaving the 
nursery until the babies’ toilet is complete. 

9 a. m.: Babies to breasts. The morn- 
ing charting is done while the babies are 
nursing. The babies are then brought back 
to the nursery. The nurse now gives the 
three mothers assigned to her their baths, 
with the usual routine care 

BROKEN Hour SCHEDULE 

Seven nurses report on duty ato 7a. sm. 

« Three nurses work from 7 a. m. to 11:30 
a. m., and from 3 to 7 p. m. 

Three nurses work from 7 a. m. to 3:30 
p. m. 

One nurse works from 7 to 11:30 a. m., 
and from 7 to 11 p. m. 

One nurse works from 3 to 11 p. m. 

Two nurses work from 11 p. m. to 7 

a. m. 
A nurse works on the 7 to 11 o'clock 
schedule once a week and the hours from 3 
to 11 p. m. during one week in each sever 
Therefore, three nurses is an adequate num 
ber to care for twenty-one mothers and 
babies during the hours of 11:30. a. m. to 
3 p.m. During these hours the babies are 
given the usual attention and go to the 
breast at 12 noon and at 3 p.m. Mothers 
are bathed and given routine care. 

3 p. m.: Four nurses report on duty. 
Between 3 and 7 p. m. mothers are given 
the afternoon care and the usual schedule 
for babies is carried out. In this way, the 
day nurses have charge of the floor from 
Zaz m. to 11 p. m. 











A Guide for Hospital Personnel, Interns, Staff 


[Part 3 of Hospital Guide of Englewood Hospital, Chicago] 


32. OPERATING ROOM 

The operating rooms are under the direction of the direct- 
ress of nurses, who places in charge of same a competent grad- 
uate supervisor. The nurses are responsible to her for the 
care and operation of each operating unit. The nurse in 
charge instructs the student nurses assigned to her division in 
operating room technique. 

The head nurse supervises the preparation of all patients 
for operation, and provides the necessary supplies and makes 
other arrangements for the operation to be performed in her 
room. She makes the requisitions and keeps on hand all 
necessary supplies and sees that the instruments and other 
equipment are properly cared for and ready. She keeps a 
record of the supplies used, and accepts full responsibility for 
the safekeeping of all surgical instruments and surgical sup- 
plies. 

The surgical supervisor is responsible for the selection of 
instruments. She will not rely upon her memory, but will 
check them with the list kept in the instrument cabinet, daily, 
adding the special instruments as occasion demands. 

Two things make for a smoothly running operating room— 
preparation of sufficient material and sufficient help at the 
proper time. The unsterile nurse must have ample supplies 
in the operating room—such as extra gowns, gloves, abdominal 
packs, towels, lap sheets, (in case one is contaminated), plenty 
of suture material, various packings, iodoform gauze, drainage 
tubes, catheters, glass connections, medicine glasses, argyrol, 
novocain, collodion, oxygen, anyl, nitrite, tongue forceps, 
mouth gag and the approved hypo stimulant. She must ar- 
range her work so that she has everything necessary in the 
operating room before the start of the operation. Frequent 
trips from the operating room indicate poor management. The 
eurgeon should never be kept waiting while a nurse rushes 
wildly in search of sterile gloves or other supplies. 

The unsterile nurse handles dirty sponges with a pair of 
unsterile forceps. She must remember that should she con- 
taminate the sterile forceps or lifters they are not sterile until 
boiled or until allowed to stand submerged for fifteen minutes 
in pure lysol or carbolic. 

The patient should at all times be treated with the utmost 
courtesy and kindness. It should be remembered that every 
patient who enters the operating room faces unknown possi- 
bilities, and every operation should be performed in a highly 
dignified manner. Calmness and an atmosphere of dignity on 
the part of every doctor and nurse makes the patient realize 
that no one thinks lightly of the responsibility, and that an 
operation is not only considered an important event, but also 
a sacred one. 

Doctors are expected to be ready for operations on scheduled 
time. If delay can not be avoided, the doctor is expected 
to notify the surgical supervisor. No operation will be held 
back longer than 15 minutes. In such a case the operation 
may be scheduled for a later part of the day, providing the 
general schedule permits this. If not, the operation will be 
postponed till the following day, unless it becomes an emer- 
gency operation. 

Adhere strictly to schedule charges. 

33. ANESTHESIA DEPARTMENT 


The anesthesia department shall be under the supervision 
of an M. D. anesthetist. It is recommended to the attending 
staff that it encourage one or more doctors to take up this 
specialty and give it major attention in order that the medical 
intern receive adequate training in this department. 

Only qualified, experienced persons shall be employed for 
the giving of anesthetics. 


A complete physical examination of the patient will be made 
prior to the administration of the anesthetics. This should 
include particularly the heart, lungs, mouth, nose and throat. 
Urinalysis and such other laboratory examinations as are 
deemed advisable or specific to the case must not be neglected. 

The physical and laboratory findings should be duly re- 


corded on the patients’ history and carefully reviewed prior to 
administration of anesthetics. In case of an emergency only 
a rapid examination of the heart and lungs may be possible, 
but even through such information the anesthetist can more 
intelligently administer the anesthetic and under the circum- 
stances render the best possible service to the patient. 

Extreme precaution must be taken at all times to safeguard 
the lives of the patients and personnel. 

Smoking in the operating room and in corridors is strictly 
forbidden. 

34. DEPARTMENT OF NURSING 
SCHOOL OF NURSING 

The nursing department of the hospital shall be properly 
organized and placed under competent supervision and direc- 
tion for the administration of the nursing service and the edu- 
cation of the student nurses, the latter function in charge of 
the school of nursing. 

Due care is to be exercised in the selection of the student 
nurses from a physical, mental and moral standpoint. The 
primary requirements for admission to the school shall meet 
with standard requirements, and the duration of the course 
of training also shall comply with standard requirements em- 
bracing the theory and practice of nursing which is necessary 
for a general training, and best equips the student for the 
efficient nursing care of the patient. Due care will be exer- 
cised at all times to insure safe and efficient care of the 
patient through: 

1. Proper ratios of nursing to patients. 


2. Careful assignment of duties to student nurses. 
Competent supervision of student nurses in all nursing procedure. 


A nursing committee will cooperate with the hospital man- 
agement and the principal of the school in matters pertaining 
to the selection of teaching personnel, and act in an advisory 
capacity on all matters pertaining to the education and wel- 
fare of the student nurses in general. 

DIRECTRESS OF NURSES 

The school of nursing is a department of the hospital and 
as such is subject to the general rules governing the hospital. 

The directress of nurses is appointed by the superintendent, 
and performs her duties under his direction. She will see to 
the conduct of nurses and patients who must observe all 
the rules and regulations of the hospital and conduct them- 
selves with propriety. She may suspend, but not dismiss a 
student nurse for misconduct or inefficiency. Such a case she 
will immediately report to the superintendent. 

She resides in the nurses’ home and has charge of the 
nurses and the employes connected with it. 

She has charge of the student nurses and is responsible for 
their instruction in theoretical and practical nursing. She 
supervises them in the preparation of the diet for patients 
and requires of them a strict observance of all rules made for 
their guidance, both regarding their duties to patients, and 
those regulating their’ hours of study, rest and recreation. 

She will carry into effect the directions of physicians and 
surgeons regarding the care and treatment of patients and 
will see to it that all special orders given by doctors are 
implicitly obeyed. ‘ 

She is responsible for the care and health of the nurses in 
training and shall notify the physician of the school when 
in her judgment it is necessary to call on him for assistance. 
An accurate account shall be kept of time lost through illness 
and the cause of such loss of time. 

She will not be absent from the school or the hospital 
without having delegated a competent representative approved 
by the superintendent to act during her absence. 

She will arrange for the admission and care of probationers, 
and will consult with the superintendent as to their fitness for 
the work, and the propriety of retaining or dismissing them. 

(a) She will keep, or cause to he kept, an accurate account of all 
applications for admission to the school. 

(b) This record sets forth the acquirements and testimonials of all 
applicants and specifies whether accepted or declined, and the rea- 
son, if declined. 

She will keep an accurate record relating to individual 
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nurses in training. This record contains dates of admission to 
probationary period, and of acceptance of probationer as nurse 
in training, also notes of all changes in position and duty of 
nurses, with such memoranda concerning general deportment, 
proficiency, progress, results of examination, etc., as shall form 
a record upon which to decide the advisability of recom- 
mending conditions for diplomas at the end of the course 
in training. 

The registry of nurses is in the care of the directress of 
nurses. 

She presents a monthly report of her work to the superin- 
tendent and keeps him fully informed at all times of the work 
in her department. 

In the absence of the superintendent from the hospital, she 
will act in his place and have the full authority of his 
position. 

The assistant directress of nurses performs the duties of the 
directress of nurses in her absence, and such other duties as 
may be assigned to her. 

The directress of nurses holds meetings with the graduate 
nursing staff, at least once a month, to review and analyze 
the nursing service and educational work, to determine the 
progress attained or any inefficiencies, so as to improve the 
standard of instruction. 

She has full charge of the teaching faculty, including the 
members of the medical staff engaged in instruction of student 
nurses. 

35. SUPERVISORS 

The supervisors’ attitude towards the medical staff must at 
all times be one of cordial co-operation. So far as she is able, 
she should accompany the doctor on his rounds and see to it 
that ail his orders are minutely carried out and that pre- 
scribed treatment is properly administered. In a tactful man- 
ner she should see to it that the doctor writes his orders 
and makes other necessary entries on the patient’s record. 

The management will hold the supervising nurse accountable 
for everything that transpires in her department. Every blame 
for wrong action rests on her, though honor may be divided. 
A patient is alert to detect a flaw in the attention given him 
while tender care is greatly appreciated. 

The supervisor’s attitude towards all her nurses should be 
one of impartiality. With the appearance of favoritism, the 
best interest of the nurses and patients must sooner or later 
suffer, for it is rarely possible for the supervisor to criticize 
the work of another who is her intimate friend. Moreover, 
partiality is at once keenly felt and resented by the other 
nurses. 

She should not expect to be exempt from criticism, but be 
open-minded, frank and willing to accept. suggestions from 
others. A courteous manner, a tactful handling of difficult sit- 
uations, and an ability to refuse impossible or improper requests 
graciously is a self-sacrificing devotion to duty. A cheerful, 
even temper under the most trying conditions is a characteristic 
that will win the confidence and favor of everybody. 

When the day’s work is completed a written report, together 
with all orders for patients will be given to the night super- 
visor. The passing on of these orders is the responsibility of 
the day floor supervisor. At the end of each detail of duty, 
nurses must be sure that they have left no task unfinished. 
Never is there an excuse for going off duty unless a nurse 
is sure that all her duties have been fulfilled. 

Team work and coordination of service is necessary because 
the patient is with us 24 hours each day. 


CHARTING 
Remember that a patient’s record properly kept is a pro- 
tection to the nurse and hospital. Consider how much a 
record tells the true character of the nurse; never neglect 
to chart an unusual occurrence. 


SPECIAL CHARGES 

Read carefully instructions in accounting department section, 
relative to charges to patients. Such articles as extra dress- 
ings, special drugs, special instruments, and binders worn when 
patients leave the hospital must be charged to patient by 
nurses. When a special charge is made to a patient a requisi- 
tion must be made on the proper form, making sure to write 
the patient’s name, chart number, location and date. Be fair, 
and do not overcharge. 


CHILDREN 

Everyone realizes how difficult it is and the amount of tact 
that is needed to handle a sick child. Children mostly are 
unruly because they are frightened, and the one who is able 
to get the viewpoint of both parents and child is the one who 
is usually successful in the handling of child patients. If a 
parent is present, get your lead from the parent, and become 
acquainted with the child. 

Be kind to children at all times and never offend a child 
with harsh words. 

CONVALESCENT PATIENTS 

When patients are convalescing they require special atten- 
tion, and nurses will not relax their vigilance in carrying out 
orders for treatment, attention to diet, proper amount of time 
up, or out of bed, etc. It is well to discourage patients during 
convalescing period from visiting other wards or rooms. Take 
pulse before and after patient gets out of bed. Chart same. 


Hot Water Bacs 
Hot water bags will be used only on the written order of 


a doctor and then the following procedure will be adhered to: 
1. Examine the bag and make sure it is in good condition. 
2. Examine the heat of water in a pitcher with bath thermometer 


before filling the bag. 
3. Temperature of water will never be more than 140 degrees F.; for 
children 120 degrees F. 
. Make sure the bag does not leak. 
5. Never give patient a hot water bag without a cover. 


BEDSIDE NursING-ROUTINE CARE 

Morning toilet of all patients on general care will be com- 
pleted before 7 a. m. Patients on general care during the day 
and with special night nurses to have complete toilet including 
bath and change of linen before 7 a. m. 

Every nurse on duty in a department will assemble at. the 
head nurse’s desk at 7 a. m. to hear the report from the 
night nurses and be given special instructions for the day. 

Meals must be served promptly at the hour designated by 
the dietary department. Baths will be given daily when pos- 
sible and in all cases at least twice each week. Beds will be 
made thoroughly every morning, conserving linen. Treat- 
ments, medications, diets and special orders must be given on 
schedule, as ordered, and recorded immediately, also tempera- 
ture, pulse and respiration. Changes in treatment, medica- 
tion, diet, and special orders must be carefully noted and 
carried out. All orders must be transferred from the order 
book to order sheet on chart and every order must be checked 
off in order book. Nurse in charge of patients should inspect 
each patient’s back at least once a day. Never allow a 
bedsore to occur; if this condition should develop it must be 
recorded on the chart and a written report sent to the office 
of the directress of nurses. 

Precautions must be taken with every type of heating 
apparatus and equipment used about a patient. Follow in- 
structions in the use of hot water bags and test out every type 
of electrical appliance before using it near a patient. 

Any unusual occurrence in a patient’s condition, any un- 
usual attitude toward the hospital, any accident, any complaint, 
or any special attention to equipment must be reported at once 
to the office of the directress of nurses. The time to report 
an occurrence is when it happens. The nurse on duty will 
bring the facts to the attention of the supervisor or the nurse 
in charge who will in all cases report to the directress of 
nurses. 

Evening toilet for every patient must be complete before 
6 o'clock. 


Ice Caps 
Ice caps will be used only on written order. Never apply 
ice caps without a cover. Make sure the cap does not leak. 
Ice caps or bags when not in use will be thoroughly dried and 
inflated, and put away so that edges will not stick together. 
SOLICITORS 
The management will at no time permit solicitors to canvass 
the building. Supervisors are requested to report to the 
nurses’ office immediately when a solicitor enters the depart- 
ment. All employes are forbidden to converse with a solicitor. 
LINEN 
Clean linen: private patients, an entire change for bed daily. 
An unusual case may have more linen. Semi-private patients 


and wafd patients entire change of bed twice a week. A clean 
drawsheet, and one large sheet and one pillow slip daily. 
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A sufficient amount of linen is issued to give every patient 
enough, especially if care is exercised and this is the duty of 
each nurse. 

CLOTHING—PATIENTS’ 

Upon admission of patients, all personal clothing and effects 
except valuables should be listed in the clothes book and every 
article should be accounted for; patients must read and sign 
same indicating approval. When possible, have relative take 
clothing home and make notation in clothes book. If retained, 
clothes must be covered and carefully put away in closet or 
locker. Fur coats and articles of clothing of great value should 
be sent home. If this is not possible report to the office of the 
directress of nurses the manner in which such clothing is to be 
cared for. 


During stay in hospital if patient requests articles of cloth- 
ing taken from closet, notation must be made in clothes book 
and signed by the patient or relative. On discharge, clothing 
is to be given patient only after discharge is written in order 
book and cashier’s office has notified the nurse in charge that 
the patient’s account has been settled. 


CriTICALLy ILL PATIENTS 

When a patient is critically ill the nurse in charge needs 
to be very tactful in reference to any possible spiritual aid 
that may be wanted. 

Co-operate with the relatives and if requested see to it that 
a clergyman of their choice is notified without delay. Good 
judgment and tact play an important part when a critical con- 
dition arises. 

DECEASED PaTIENT’S CLOTHING 

Clothing of a deceased person will be checked in the clothes 
book, carefully wrapped, securely tied and brought to the main 
oifice, plainly labeled with the name of the patient. Nurse will 
deliver the clothing to the clerk on duty in the admitting office 
who will sign the clothes book for same. 


DISCHARGING THE PATIENT 

No patients may be discharged without a written order for 
discharge from the attending physician. Find out what time 
the patient is to leave the hospital. Notify cashier's office 
and be sure that notification has been received from cashier 
that the account has been settled. When any doubt arises, do 
not argue with patient about bill, but call the cashier and a 
representative of that department will interview the patient. 
When you have the approval of the cashier’s office, give patient 
the clothing, making sure that all articles are accounted for, 
and have the patient sign for same. When patient is ready 
to leave the floor a nurse will accompany him to the door of 
the hospital, stopping at the cashier's office to have the dis- 
charge O. K.'d. 

Patient’s case record must be immediately taken to record 
room between the hours of 7 a. m. and 5 p. m., at other times 
it is to be left in nurses’ office. Charts for all patients leaving 
the hospital must be reversed in the order outlined. Every 
chart must be turned into the record room properly reversed 
no matter how brief the patient’s stay in the hospital. 

Nurses will not go off duty until they have completed all 
details concerned with the discharge of a patient for which 
they have a written order. 

MaIL 

Mail will be given to patients as soon as it reaches the floor. 
If patient has left the hospital, mail will be returned to the 
main office at once. 

Special nurses’ mail will be kept in the nurses’ office. Mail 
for all graduate and student nurses on duty in the hospital will 
be received and delivered to them in the dining room. 


VISITORS 

It being fully understood that the physical welfare of the 
patient is somewhat dependent on his mental attitude, special 
attention must be given to visiting by relatives and friends 
and therefore these rules have been adopted. 

In the private rooms the nature and duration of visits are 
governed by the condition and wishes of the patient and such 
orders as may be given by the attending physician, but in con- 
sideration for other patients, and in order to give time for 
necessary care, no visitors are permitted before 10 a. m., nor 
after 9 p. m., except in cases of emergency and by special per- 
mission of the superintendent or directress of nurses. 

For the semi-private rooms and wards other than babies’ 






sufficient time has been allotted for visiting under the following 
schedule: 

Afternoons 2 to 4. 

Evenings 7 to 8. 

Malps 

Supervisors will be familiar with the duties of the maids 
assigned by the dietary and housekeeping departments. If for 
any reason a maid is not accomplishing her work the facts 
must be reported to the dietitian or house matron at once and 
if the condition is not corrected within a reasonable period a 
report must be made to the office of the directress of nurses. 

GENERAL 

Supervisors!—Your duties and responsibilities as supervisors 
in a hospital are many. 

Ever bear in mind that you are teachers, and nurses. No 
matter what the ideals of hospital service may be, it is to the 
department of nursing and its supervising personnel to a 
greater extent than any other (excepting the dietary), that we 
must look for expression of these ideals. 

It is your attitude, your conduct, your method of approach, 
and your thoughtfulness for the patient’s comfort that creates 
favorable or adverse comments regarding the hospital. 

Your first and prime consideration must always be the care 
and comfort of the patient. Never lose sight of this or allow 
other demands to overshadow it. Give your patients the best 
of care possible at all times. See to it that the food is well 
prepared and daintily served. Also see to it that the patient's 
case records are accurately and neatly written, and that the 
solution and utility rooms are well kept. 

Regarding the students under your supervision, it is not only 
your duty to instruct them in the theory and practice of nurs- 
ing but also to inculcate and endorse ethical principles. Be 
alert to each student’s failings and successes, and teach by pre- 
cept and by example. 

In the performance of your tasks and duties, learn the true 
meaning and the psychological effect (if properly applied) of 
the following words: 
Calmness Tact Dignity Patience 
Frankness Friendliness Kindness Courtesy 

36. INTERNS 
SENIOR INTERN 

The senior intern, under the executive direction of the super- 
intendent, has general control of the medical and surgical work 
of the interns in all departments of the hospital. He shall see 
that the orders of the attending staff are carried out. 

He shall co-operate with the attending physicians and keep 
them informed upon all matters pertaining to their services. 

In the absence of the attending pliysician he must assume 
such responsibility as is necessary to handle emergencies or 
sudden dangerous developments in any case and shall call into 
consultation or seek the advice of any consultant or available 
staff member. 

He shall have general charge of the medical records of all 
patients within the hospital and shall see that these are kept 
posted to date by the intern upon each service in the following 
respects: 

(a) 

(b) 

(c) 


Cheerfulness 
Unselfishness 


Complete history. 
Complete physical examination. 
Laboratory reports: 
1. Routine urine analyses. 
2. Routine blood examination. 
3. Special examination ordered. 
4. Pathological reports. 
X-ray reports. 
Operative, labor and accident records. 
Treatment orders. 
Consultation records. 
Progress notes. 
(i) Transfer orders. 
(j) Autopsy records. 

He shall immediately report to the superintendent and 
attending physician on the service all suspicious or definite 
cases of communicable diseases. 

He shall have the immediate medical care of all interns, 
nurses, and hospital employes who are taken sick within the 
hospital or nurses’ home, and shall call into consultation the 
assigned member of the attending staff. 

Frequent conference shall be held with the attending physi- 
cian of each service. 

INTERN STAFF 
The intern staff shall consist of graduates in medicine from 
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reputable and approved medical colleges, to be assigned to 
rotating services by the superintendent. 

They shall not engage in any other business than that of the 
hospital, nor shall they engage in the private practice of their 
profession. 

An adequate number of interns shall be on duty at all times 
and no member may be absent from the hospital during his 
hours of duty without permission of the superintendent. 

Interns shall have two weeks’ vacation during the year, 
arranged by the superintendent. 

They shall not leave the hospital without the knowledge of 
the superintendent and must sign the book provided for this 
purpose and arrange for the protection of their service. 

All communications between interns and nurses while on 
duty must be strictly professional. 

Interns shall not take medical charge of any hospital patient, 
except under the direction of the attending physician or 
surgeon. 

Histories and physical examinations of all ward and private 
room patients, required of them by section 6, article 4 of medi- 
cal staff rules and regulations, shall be written within the first 
twenty-four hours, but in any event before the hour, scheduled 
for operation. 

They shall see that medical records receive the following 
data: 

(a) Complete history. 

(b) Complete physical examination. 

(c) Routine urine analyses and blood examinations. 

(d) Specially ordered laboratory reports. 

(e) X-ray reports. 

(f) Complete operative, labor and treatment records. 

(g) Order sheet. 

(h) Consultation records. 

(i) Complete progress notes. These should explain condition of 
patient; record of all medical and surgical procedure following oper- 
ation. They should be written every day in serious cases and in 
normal cases not less frequently than every third day. 

(j) Proper, tentative and final diagnosis. 

(k) Attending physician’s or surgeon’s O.K. upon the record at com- 
pletion of the case. Records should not be sent to the record room 
for filing until they are complete in detail by the service intern 
and physician in attendance. 

Intern shall not remove the patients from ward to ward or 
from room to ward or ward to room without an order from 
the business office or the superintendent, except as provided 
in Par. 2 under duties. 

They shall not discharge patients except on order of the 
physician in attendance or superintendent. 

Interns must not examine female patients except in the 
presence of a nurse. Pelvic examinations must not be made 
without permission of the attending man. 

Courteousness shall be maintained toward all patients and 
their relatives. 

Interns shall guard their conversation with patients relative 
to information concerning their diagnosis and condition. 

They shall notify the physician in attendance or the super- 
intendent and relatives immediately in case of a serious change 
or the death of a patient. 

In the event of death by homicide, suicide, or accident, when 
the physician in attendance or superintendent cannot immedi- 
ately be reached, the coroner must be notified by the intern on 
emergency service. 

In all cases of death, intern shall immediately get the assist- 
ance of the physician in attendance in obtaining an autopsy. 
When permission is granted, the intern should promptly make 
the desired arrangements and himself be present to give clinical 
data and make notes of all findings in the case. Should 
autopsy be refused, a statement to that effect shall be made 
upon the patient’s record. 

Interns must at all times adhere to the rules and regulations 
as set forth in the instructions. Whenever an infraction of 
any of the rules has been committed by anyone, then it shall 
be the duty of the intern to report immediately to the 
superintendent. 

INTERN’S LABORATORY WORK 

In addition to their other outlined duties interns are required 
to do routine laboratory work necessary for which the regular 
laboratory workers are not available. In a majority of cases 
this will consist of “rush” urines and blood counts at night and 
on Sunday. When a patient enters for an emergency opera- 
tion, the intern will see that a specimen of urine is analyzed at 
once, it being understood that no patient will be catheterized 


for the purpose of securing a specimen under these conditions 
without the advice of the surgeon. 

Under the direction of the laboratory director, the intern 
will do the following work as time permits: 

(a) Urine analysis—the intern is responsible for obstetrical and medi- 
cal urines. 

(b) Blood examination—hemoglobin, white count, red count, differ- 
ential. 

(c) Gastric analysis. 

(d) Tissue work, surgical pathology. 

(e) Blood che:nistry. 

(f) Examination of routine cultures and smears. 

(g) Basal metabolic rate determinations. 

INTERN’s DutIES—GENERAL 

To see that the attending physician or surgeon is immedi- 
ately called for all emergency or accident cases and that an 
intern cares for the patient temporarily. 

To see that delirious or dying patients do not remain in the 
open ward and that they are transferred to one of the isolation 
rooms. The business office shall be notified of such change. 

To see that all ward and hall medicine cabinets are in satis- 
factory condition, containing the proper drugs and supplies. 

When notified of the arrival of an attending physician at 
the hospital he shall accompany him on his rounds unless 
otherwise engaged. 

INTERN’S DutiIgs—SuRGERY 

Interns assigned to assist with operations must report at the 
operating room fifteen minutes before the time scheduled for 
the operation. 

It shall be the duty of the intern detailed to assist in opera- 
tions: 

(a) To see that the medical record of the patient is complete and that 
all laboratory records are present. 

(b) To record any special instructions the surgeon may wish to give 
concerning the future care of the case. 

Interns detailed to administer an anesthetic shall see: 

(a) That the patient is in the anesthetic room fifteen minutes prior to 
the hour specified for operation. 

(b) That ether shall be the anesthetic used in all cases unless the 
operator distinctly has specified to the contrary. 

(c) He shall accompany patient from the operating room to his bed, 
and if the patient is in good condition, leave him or her in charge 
of a nurse and return to the operating room at once. 

Unless otherwise notified, he shall do all the dressings of 
staff patients. 

Interns are responsible for carrying out the surgeon’s orders. 

They shall notify immediately the surgeon 1n attendance of 
any unfavorable condition of the patient, and in emergency, 
the intern shall render any necessary service until the surgeon 
can be reached. Upon indication of a critical condition of a 
patient or approaching death, the intern shall immediately 
notify the surgeon in attendance and the superintendent. 

Interns shall visit their patients as often as necessary and at 
least twice daily, carefully noting their condition. Records 
shall be kept to date with special attention to progress notes. 

Orders for the preparation of operative patients shall be 
obtained from the surgeon in attendance. 

EMERGENCY AND ADMITTING INTERN 

An intern shall be available for emergency calls at any time 
of the day or night, accompanying the ambulance when it is 
called in emergency. 

Upon return from emergency calls, the nature of the acci- 
dent and all particulars obtained by the intern must be reported 
to the clerk at once in writing, whether the patient is brought 
in or not. 

An intern is not to accept patients for hospital residence 
suffering from communicable diseases. 

He shall have no conversation with strangers or newspaper 
reporters relative to a case, but shall refer them to the business 
office. 

He shall see that the ambulance is provided at all times with 
a case containing the usual dressings, remedies and instruments. 
Daily inspection of blankets and linen is required. These shall 
be kept clean and in proper order. During low temperature, 
patients must be protected from exposure during transfer. 

Emergency cases should not be questioned as to financial or 
other circumstances. 

No more than one relative of a patient may be permitted to 
ride in the ambulance with the patient. 

Patients transferred from the hospital to their home should 
not be permitted to walk from the ambulance to their room. 
They should always be.carried on a stretcher, except on written 
order of the physician in attendance. 
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elected president of the Ohio Hos- 

pital Association, the oldest state 
association, at its annual meeting in 
Youngstown, has had a comparatively 
short career in the hospital field, all of 
which has been spent with the Alliance 
City Hospital, Alliance, O., of which 
he became superintendent in December, 
1925. Mr. Hoover enlisted at the start 
of the war and served in France as a 
second lieutenant in the air service, re- 
turning as commanding officer of his 
sguadron. Prior to entering the hospi- 
tal field he was assistant circulation 
manager of an Alliance newspaper and 
in charge of advertising for a local 
bank, so that perhaps it is only natural 
that he believes that proper publicity 
is one of the greatest needs of the small 
hospital. Mr. Hoover finds time to 
play tennis, being former Alliance 
City and Stark County champion, and 
is fond of billiards; is a member of 
Sigma Nu Fraternity, Kiwanis, and 
chaplain of his Legion Post, and in ad- 
dition is superintendent of a Sunday 
school with an average attendance of 
over 500. 


Miss May A. Middleton, who has 
been connected with Methodist Epis- 
copal Hospital, Philadelphia, since 
1914, when she was assistant to the 
business manager and who since 1915 
has been business manager of the in- 
stitution, recently had her title changed 
by the board of trustees to superintend- 
ent of the hospital. Miss Middleton is 
a graduate of Teacher’s State College, 
West Chester, Pa., and of the Pierce 
School of Business Administration. 
Methodist Episcopal Hospital also an- 
nounces the appointment of Alic> M. 
Garrett, R. N., as consultant superin- 
tendent of the school of nursing, her 
place as superintendent being taken by 
Margaret E. Fowler, R. N. Miss 
Fowler is a graduate of the school, 
1907. She has been associated with 
the institution ever since her gradua- 
tion, being made assistant to the super- 
intendent of the school of nursing in 
1917. Miss Garrett, who has resigned 
owing to a severe illness, is a graduate 
of Pennsylvania Hospital and has been 
in charge of the school of nursing of 
Methodist Episcopal Hospital since 
1904. The board of trustees was un- 


Fracces W. HOOVER, who was 


willing to release Miss Garrett entirely 
and the title of consultant superintend- 
ent was conferred on her with an hon- 
orarium attached. 

Margaret J. Robinson has been ap- 
pointed superintendent of the Garfield 
Park Hospital, Chicago, succeeding G. 
T. Carver. Miss Robinson has had wide 





FRANK W. HOOVER 
Superintendent, Alliance City Hospital, 
Alliance, Ohio 


experience in the hospital field, and for 
a number of years was superintendent 
of Montefiore Hospital, Pittsburgh. 


H. O. Cummings, formerly of the 
Woodland Clinic, Woodland, Cal., 
now is assistant to G. W. Curtis, super- 
intendent, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Cal. Mr. Curtis’ 
responsibilities and duties have greatly 
increased owing to an extensive build- 
ing program, and in addition to this he 
has been a leading factor in the cam- 
paign by the hospitals of California to 
obtain tax exemption for non-profit 
institutions. 

Lucy Ann Marshall, R. N., has been 
appointed superintendent of the Sea- 
side Hospital, Long Beach, Cal. Miss 
Marshall was among the pioneers in 
organizing the Montana State Nurses’ 
Association and in the fight for a state 
law registering nurses. 

Dr. Jo M. Ferguson, formerly super- 
intendent of the U. S. Veterans’ Hos- 
pital at Gulfport, Miss., has taken over 
the duties of superintendent of the Vet- 


erans’ Hospital at Fort Roots, Ark., 
succeeding Dr. Henry L. Stick. Dr. 
Ferguson brought with him from his 
former hospital Dr. John A. Pringle 
who will be clinical director, George 
H. H. Pratt, who will be business man- 
ager, and William C. Simpson, who 
will be property custodian. 

Miss Lana M. Babcock has been ap- 
pointed director of nurses of the 
Charles T. Miller Hospital, St. Paul, 
succeeding Bessie Baker, who is resign- 
ing to become dean of nurses and pro- 
fessor of nursing education at Duke 
University, Durham, N. C. The 
change is effective February 1. 

Jessie A. Moore has been appointed 
superintendent of the Riverview Hos- 
pital, Norristown, Pa., succeeding Mrs. 
Helen Rhoads, resigned. The hospital 
recently completed a new nursery. 


Miss Freda Kellner has been ap- 
pointed superintendent of the Com- 
stock Hospital, Tucson, Ariz., where 
she has been head nurse for the past 
eighteen months. 

Dr. James P. Sands, formerly clinical 
director of the Friends Hospital, Frank- 
ford, Pa., has been appointed superin- 
tendent of the Hospital for Mental 
Diseases at Byberry, succeeding Dr. 
Everett S. Barr, who recently resigned. 

Major Roger A. Greene, who for 
four years has been personnel director 
of the Pennsylvania Department of 
Welfare, has been chosen as superin- 
tendent of the Pottsville Hospital, 
Pottsville. 


Mrs. DeLora Rodeen has resigned as 
superintendent of nurses at Silver Cross 
Hospital, Joliet, Ill., to accept a position 
as superintendent of a hospital in 
Topeka, Kans. 

Major Walter L. Simpson has an- 
nounced his resignation as superintend- 
ent of Watts Hospital, West Durham, 
N. C., effective December 31. Major 
Simpson has established a reputation 
for himself while at Watts Hospital by 
his progressiveness and executive abil- 
ity, and has taken an important part 
in various meetings of hospital 
administrators. 

Miss Katherine R. Yocum, R. N., 
has been appointed director of nurs- 
ing education in the Lancaster Gen- 
eral Hospital, Lancaster, Pa. 
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This Little Incident Drives 
Home Two Good Lessons 


A visitor to Misericordia Hospital, Philadelphia, recently 
was shown the X-ray film storage vault of fireproof con- 
struction and with the various accessories recommended by 
fire prevention experts. This vault was completed and in 
use some time before the terrible disaster at Cleveland 
focussed the attention of hospital administrators upon the 
deadliness of fumes from burning nonvsafety films. 

The hospital authorities, of course, were very happy to 
be able to show this vault to newspaper men and others 
when news of the Cleveland disaster sent reporters scurry- 
ing to local hospitals in many cities to find what these insti- 
tutions were doing to prevent a similar disaster. 

The story of the inception of the idea for this vault is an 
interesting one, showing the value of attendance at local 
or state conventions and also the important results which 
may follow the merest discussion of some incident or 
experience. 

Misericordia Hospital is regularly represented at state 
conventions in Pennsylvania and some of the Sisters have 
participated in the programs. At the 1928 convention at 
Pittsburgh, during the course of a round table, an individual 
suggested that proper storage of non-safety films was a seri- 
ous problem and told of fumes which had been generated 
in two hospitals through burning films which had been 
stored in basements. This brief suggestion, together with 
a splendid report by a superintendent on his own fireproof 
film storage vault, made such an impression on the repre- 
sentatives of Misericordia Hospital that as soon as they 
returned to Philadelphia they laid plans for the erection of 
their vault, which, as stated, had been completed and in use 
for some time before the tragedy at Cleveland. 

This incident is repeated here to show that attendance at 
local or state meetings can be, and frequently is, of practical 
value. Often just a few words will bring home an idea of 
great importance to a representative of some institution and 
pave the way for some economy or saving or some 
improvement. 

Another lesson from this incident is the same that is fre- 
quently heard at round tables to the effect that the idea 
that you do not offer because you believe it will be con- 
sidered trivial may be just the thing for which someone or 
several people have been looking for a long time. In this 
instance those who opened the question and participated in 
it perhaps thought that, because of the briefness of the 
discussion their ideas were not interesting. But the fact 
remains that this little discussion led to a most important 
improvement in a great hospital. 

So as the new year opens, remember this incident and 
resolve to attend meetings and profit by them, and, above 
all, to offer some idea that has been valuable to you, even 
though you feel that it may be considered trivial by experi- 
enced executives. 


More Hospitals Answering 
Attacks on Administration 


When a person “refuses to comment” after charges have 
been made against him in articles in newspapers, the infer- 
ence is that there must be some truth in the charges which 
make them difficult or impossible of refutation. 

-.Many hospital administrators, therefore, used various 
means to answer the latest criticism of hospital administra- 
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tion, writing in their own bulletins, sending letters to news- 
papers, or refuting the charges in talks before various 
groups. 

There undoubtedly are some superintendents, however, 
who continued a policy of silence, hoping that the matter 
would soon be forgotten by the public, and seeing no good 
in any counter publicity. No matter what the motive for 
this silence was, progressive administrators will agree that 
such a policy was not well considered. The very fact that 
hospital authorities chose to ignore the charges and to 
remain silent while their local papers “played up” the sensa- 
tional charges of “‘supersalesmanship” and wastefulness, etc., 
undoubtedly convicted these institutions in the minds of the 
public. 

No one will claim, however, that the mere answering of 
any charge will dissipate the force of the accusation and 
make the public forget it. Unfortunately, an attack always 
is of greater interest than a refutation, and in most instances 
memory of the charge will linger long after remembrance 
of the reply. But a persistent policy of silence in the face 
of continued charges certainly cannot be regarded as 
wisdom. 

The very fact that each recurring charge against hospital 
administration sees an increase in the number of those 
attempting to refute the unjust statements indicates that 
more and more superintendents are adopting a policy of 
publicity and of educational activity. The more letters of 
protest or argument against such attacks, the less inclined 
will the thoughtless be to continue them. This is another 
good reason why no attack of an unjust ‘and sweeping 
nature should go unanswered. 


Advantages in Dealing 
Directly with Companies 


Reputable companies selling to the hospital field have 
only one price, and that price is offered to every hospital, 
small or large. It is true that larger volume may earn a 
reduction, but the average hospital dealing with a reputable 
company knows that the price it pays is the same as other 
hospitals are asked to pay for the quantity purchased. 

These thoughts are brought to mind by a recent incident 
in which a newly organized hospital board was persuaded 
to sign a contract for the complete furnishing and equip- 
ment of a new building on the argument that the organiza- 
tion presenting the contract was so large and had so much 
buying power that it could buy the articles at a lower rate 
than could any hospital. 

Manufacturers of hospital supplies and equipment who 
heard of this incident immediately pointed out that the 
hospital was courting inconvenience and delay by giving 
authority for the complete equipping of the institution to 
one firm, because this firm, in turn, had to go to manufac- 
turers of various types of equipment and purchase these 
articles at the standard price. Incidentally, the new hospi- 
tal board paid a commission to the general buyer, based on 
the amount of total purchases. But since the purchasing 
organization manufactured only a small part of the supplies 
and furnishings, its men were not familiar with replace- 
ment, maintenance, etc., and delays and inconveniences 
ensued which would have been obviated had the manufac- 
turer been contacted with directly. 

Not only do manufacturers of hospital equipment organ- 
ize their service to answer demands from purchasers, but 
their planning and designing departments are at the disposal 


of hospitals, without obligation, when remodeling, additions 
or new buildings are contemplated. Some hospitals take 
advantage of this service, but many apparently are not 
aware of its existence. Sometimes the latter hospitals will 
employ intermediary organizations, which in turn must go 
to the manufacturer for plans of a special department and 
submit them to the hospital. 

From all of this it would seem that hospitals will profit 
materially through direct contact with firms serving the 
field, assured that the reputable firms have one price, are 
permanently established and that their good reputations 
must be upheld by constant service as well as by a satis- 
factory product. 


Many Applicants Do Not 
Assure Good Selection 


A group of industrialists in a small New England town 
recently decided that they ought to have a hospital, and 
accordingly organized. One of their first acts was to en- 
deavor to obtain a superintendent. Communicating with 
personnel services and national organizations, they quickly 
were confronted with 118 applications. 


In Pennsylvania a hospital decided to change superin- 
tendents. As soon as definite word of the proposed change 
was broadcast a flood of applications poured in, quickly 
reaching the total of 140. 

A small hospital in Illinois received 49 applications within 
a few days after news of the resignation of its superintend- 
ent was disseminated. 

In some fields such large numbers of candidates would 
result in a definite improvement in the general character of 
administration, but such does not naturally follow in the 
hospital field. Many of the candidates are not sufficiently 
qualified, some of them, indeed, looking upon the superin- 
tendency as a job requiring little or no preparation. When a 
selection of candidates is to be made, moreover, many fac- 
tors enter other than the reputation or ability of the 
individual candidate. Trustees or their friends, or others 
in the hospital organization, may strongly recommend some 
individual from friendship or from some other motive, with- 
out giving a thought to the qualifications of the candidate. 
A person in a departmental position who has given good 
service, but who may not have one attribute of a hospital 
administrator may, through influence, obtain the position. 
Many times, too, the selection is made from without the 
field entirely. 

The instances mentioned are not rare, but rather are 
quite typical, and they point to two obvious suggestions: 

Hospital trustees should be urged to consider the admin- 
istration of a hospital as an important function and one for 
which certain experience and training are necessary in the 
best interests of the institution for which they are legally 
responsible. 

Hospital superintendents should remember these incidents 
when something goes wrong-of when they are not exactly 
pleased with some development or are discouraged by some 
seemingly hopeless problem. Many able administrators 
have found it difficult to obtain a position, after having 
resigned in the belief that other and better opportunities 
awaited them. The vacancies existed, it is true, but the 
present quite general practice in filling them does not begin 
to value experience and training at anywhere near the true 
worth of these qualifications. 
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Private hospitals are decreasing in number and bed capacity, full pay patients are decreas- 
ing and demands for free and part-free service are growing, Duke Endowment studies 


show. Receipts from patients also are going down, necessitating more donations. 


Index 


figure 100 represents conditions in ’25 or ’26, as compared with 1928 


Duke Endowment 


Report Analyzes 


Trends in Hospital Field 


HE fourth annual report of th 
Duke Endowment, hospital section 
covering the year 1928, as prepared by 
Dr. W. S. Rankin, director of hospital 
and orphan sections, as usual contains 
a great deal of valuable material of in- 
terest to hospital administrators 
throughout the field. 
The value lies in the uniformity with 
which the statistics from each hospital 
have been compiled and analyzed. 


Of special interest to smaller hospital 
authorities are floor plans of three new 
hospitals whose construction program 
was assisted by the endowment: 

Haywood County Hospital, Waynes- 
ville, N. C., fireproof, 45 beds, cost per 
bed averaging $2,638.35. 

Marion General Hospital, Marion, 
N. C., semi-fireproof, 40 beds, cost per 
bed averaging $1,760.81. 

Garrett Memorial Hospital, Cross- 
nore, N. C., non-fireproof, 18 beds, cost 
per bed averaging $966.63. 

An interesting trend in the operation 
of privately owned hospitals is shown 
by the following figures: 

One table shows that there was a 12 
per cent decrease in the relative num- 
ber of private hospitals, and a 10 per 
cent decrease in the number of private 
hospital beds from 1925 to 1928. 


General hospitals showed an 18 per 
cent decrease in full pay patients, a 29 
per cent increase in part free patients, 
and 11 per cent increase in free 
patients from 1926 to 1928. 


There was a 6 per cent decrease in 
proportionate patient receipts, com- 
pared to operating expenses, from 1925 
to 1928, and a 22 per cent increase in 
donations, interest on endowment, etc. 
Practically all of this increase, however, 
is due to the contributions of the Duke 
Endowment. 

Twenty-one per cent more hospitals 
asked aid of the Duke Endowment in 
1928 than in 1925, and 38 per cent 
more hospitals received aid. 


en 
Jewish Hospital to Build 
Jewish Hospital, Cincinnati, of which 


Louis C. Levy is superintendent, recently 
completed a 12-day drive for funds, which 
netted $1,508,000, more than $300,000 of 
which was contributed by non-Jewish citi- 
zens. An extensive program of expansion 
has been mapped out, including a new 
power plant costing $110,000, a new $625,- 
000 hospital building, a $500,000 nurses’ 
home, a new building for the psychopathic 
institute to cost about $60,000, and the 
purchase of necessary grounds for the new 
buildings and improvements. Some of these 
improvements are already° under way, and 
others are to be started shortly. 


Have You Wired Protest 
Against Tariff? 


The American Laundry Soap Manu- 
facturers’ Association again has called 
to the attention of the hospital field the 
necessity of urging senators to oppose 
amendments to paragraphs 53 and 54 
of the tariff schedule, which would im- 
pose duty on soap-making materials 
and add to the cost of hospital 
operation. 

The soap manufacturers are co-oper- 
ating with the legislative committee of 
the A. H. A., Dr. E. T. Olsen, Detroit 
Receiving Hospital, chairman, in arous- 
ing opposition to these amendments. A 
recent A. H. A. letter to the field said: 

“The increased duty on these fats and 
oils would mean an important increase in 
expenditure of every hospital for soaps 
used, both for toilet and laundry purposes. 
Hospitals spend annually in excess of 
$4,000,000 a year for laundry and toilet 
soaps. The increase on imported oils and 
fats to 45 per cent would impose an addi- 
tional 50 per cent on the present cost of 
soaps which our hospitals now use. This 
proposed increase in duty on imported oils 
and fats for soap-making purposes would 
cause an unwarranted and unnecessary ex- 
penditure of hospital funds, which is 
directly reflected in the increase of the finan- 
cial burdens of patients admitted to our hos- 
pitals. The importation of these oils and 
fats for soap-making purposes in no way 
competes with American agriculture and 
would not be of benefit to either the farmer 
or to the stockman. 

“Your hospital will contribute a great 
deal in preventing this unwise and unjust 
legislation by wiring immediately an em- 
phatic protest against this increase in duty 
on fats and oils to each of your United 
States Senators. Please do this today, as 
this schedule is now being considered by 
the United States Senate.” 

a 
Give Health Lectures 


The United Israel-Zion Hospital, Brook- 
yn, opened a health forum in November 
at a nearby public school. This is the sec- 
ond series of lectures undertaken by the 
hospital to enlighten the community on mat- 
ters of health. The list of topics follows: 

“The Health of Your Family,” “Frequent 
Physical Examinations for Pregnant Women 
Essential: Food, Exercise, Amusements, 
Clothes Must Be Regulated.” “Significance 
of Swollen Feet or Face, Eye Trouble, 
Backache, Headache, Constipation, Sex 
Hygiene and Care of Body,’ “How to 
Avert Common Accidents,” “Effect of Some 
Diseases Upon Mother and Child,” “Teeth- 
ing—Popular Cause of All Infant Ailments, 
Causes and Prevention of Blindness in In- 
fants,” “Care of Infants and Infant Feed- 
ing,” “How to Prevent Infants from Form- 
ing Bad Habits, Outdoor Life of Infant 
and Child.” 

The lectures will be given by eminent 
men. At every meeting an interesting en- 
tertainment and musical program will be 
given. 
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uiet “traffic lanes” for the hospital 


N this modernly equipped new hospital at Bryn Mawr, Pa., 

handsomely grained floors of gray Sealex Jaspé Linoleum 

have been laid in corridors, wards, etc., in the lanes of travel where 
traffic is heavy and would otherwise be objectionably noisy. 

Set flush with the gray terrazzo flooring, the linoleum section be- 
comes an integral and permanent part of the floor; and since 
Sealex Linoleum—spot-proof, stain-proof and easily cleaned—has 
been laid here, the entire floor is easily kept spotless and sanitary. 

Installed by an authorized contractor for Bonded Floors, this 
Bryn Mawr Hospital installation was backed by our Guaranty 
Bond. Highest quality materials, expert installation service, and 
a Guaranty Bond are features of Bonded Floors service. 

If you are now building or contemplate modernizing your hos- 
pital, and wish to learn more about these quiet, economical floors 
of Sealex Linoleum, address our Department H. 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 








Sealex Linoleums may be laid in distinctive 
and decorative effects—economically. 


BONDED 
FLOORS 


Sealer Linoleum and Ciles 
Backed bya Guaranty Bond 





Tw traffic lane of 
Sealex Linoleum 
gives the quietness 
absolutely essential 
in the hospital ward, 
at no sacrifice of san- 
itary qualities. 








A Hospital President Lists Important 
Factors in Good Service 


Superintendent Should Have Practical Knowledge 
and Business Training to Handle Position 


By ANCELL H. BALL 


President, New York Skin and Cancer Hospital, New York City 


HE management of a hospital is 
not very different from the man- 
agement of any large retail de- 
partment store or hotel or business 
which serves the public and is expected 
to give individual service. A hospital 
to be successful, in my opinion, needs 
direct leadership and a personality of 
its own extending to all its executives. 
Leadership should begin, if possible, 
with the president, and he should have 
the full support and co-operation of the 
board, not only in general interest, but 
through attendance at all board and 
sub-committee meetings. In our insti- 
tution the by-laws provide that if a 
governor absents himself from three 
meetings in succession without being 
excused, he is considered to have 
resigned. 


A hospital must have a medical and 
surgical staff which fully supports the 
management and the superintendent; 
and the staff, in turn, must use every 
endeavor to assist the leadership in 
bringing out this feeling of loyalty ana 
fostering the spirit which should per- 
meate the institution. The superin- 
tendent must combine scientific knowl- 
edge, business knowledge and a knowl- 
edge of people; all kinds of questions 
touching on technique, finance and per- 
sonnel find their way eventually to that 
office. 


Strangly enough, it is often over- 
looked that very much depends upon 
the superintendent as to how a hospital 
runs. Since everything is expected to 
be in readiness at all times—a condition 
that is accepted as the normal—doctors 
and others are apt to give little thought 
as to how this state of constant pre- 
paredness has been brought about. It 
is the superintendent who must see that 
the various assistants are attentive, 
prompt and punctual. The result is 
obtained only through constant super- 
vision and checking up, leavened by 
tact and the ability to handle diplo- 
matically any situation. But a thor- 
ough system, by which everything is 
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taken up at the proper time and noth- 
ing omitted, is a basic essential. 

In many institutions I have become 
convinced the proper supervision of 
finances is often neglected. Inasmuch 
as the major part of the money spent 
by many hospitals is provided by con- 
tributions, a very accurate bookkeeping 
system must be established. Trust 
funds and restricted funds should be 
carried separately, and, as it is axio- 
matic that they must be carefully 
watched over, it becomes only good 
sense to establish a finance committee 
composed of leading financial men in 
the hospital’s territory. 

Difficult administrative problems are 
frequently created by bequests for spe- 
cial purposes, the terms of which may 
be at odds with hospital needs and pol- 
icy, or even with common sense. Some- 
times as a result funds become frozen 
and are not available for any use. For 
instance, a prize fund has been left to 
our hospital for a discovery for the cure 
of cancer. We are not able to use it 
for anything until such a cure is found, 
and then the cure must be so positive 
that the board would be warranted in 
giving this money away. In theory, it 
is a stimulation to the search for a 
cure, but actually it is of no practical 
use in the constant battle to bring a 
cure nearer. 

As the board is ordinarily consti- 
tuted, it includes busy business men 
who have a relatively small amount of 
time to go into details. They are there- 
fore dependent on the caliber of the 
reports which may be made to them by 
the superintendent, the president and 
the treasurer. 

Frequently a superintendent is se- 
lected because of his or her practical 
knowledge, which, of course, is most 
useful to any hospital; but the ideal 
superintendent is one who also has had 
business training and some general busi- 
ness experience, and is. well versed in 
systematic administration. Not only 
should a hospital be operated on a 


budget, but a careful purchasing list 
should be kept. This list should record 
properly not only all foodstuffs, but 
apparatus and medical supplies as well. 

It is necessary for every hospital to 
carry a certain reserve of merchandise. 
This merchandise: should stand in one 
account, and, as it is requisitioned by 
the various departments, should then 
be charged to those departments. A 
monthly inventory will show exactly 
how many dollars are tied up in this 
department or account and the exact 
level of each item of supply. With this 
barometer at hand, it is easy to plan 
purchases definitely, taking advantage 
of the savings often possible on quan- 
tity orders and gaining the other bene- 
fits of an adequate knowledge of needs. 

To secure proper costs of the various 
services—administration, nursing, help- 
ers, food, and so forth—a most detailed 
bookkeeping record is required. Such 
a system should be worked up by a first- 
class accountant and either the presi- 
dent or a small committee appointed 
for that purpose. 

In most hospitals the patients com- 
plain of the food, even though in many 
instances it may be better than that at 
home. Largely this is due to the fact 
that patients have little to do, and 
little to think about except the daily 
small happenings that take place in the 
limited compass of their room or ward 
—unless they have the benefits of occu- 
pational therapy. The frequent neces- 
sity for sticking to a strict dietetic 
regime, of course, accounts for many 
complaints also. Nevertheless, the fact 
that complaints are inevitable does not 
excuse poor food, poor preparation or 
unappetizing service. In many hos- 
pitals, it has seemed to me, the manage- 
ment has overlooked the fact that much 
will be forgiven by the patient if only 
the food reaches his bedside hot. Dev- 
elopment of facilities to insure this is 
of high importance. 

Many records and histories are essen- 
tial and accordingly must be preserved 

(Turn to Page 92) 








py 8 = My 








HOSPITAL MANAGEMENT for December, 1929 









































WIRED MEDICINE 


... as the Music Reproducer pro- 
vides it in the modern hospital 


Music hath charms — and healing powers. Lucky is 
the hospital patient whose convalescence is cheered 
and hastened by entertainment through the Western 
Electric Music Reproducer System. 


Musical selections of any 
kind — any music that can be 
found on ordinary phonograph 
records—may be heard through 
the Music Reproducer, at low 
cost. 

Not only that. Music repro- 
duced through this system is 
clear, accurately rendered and 
rich in tone-quality. 

In conjunction with the 
Western Electric Public Address 
System, healing entertainment 
may be wired into any part of 
the hospital from a radio hook- 


up, or microphone in the build- 
ing. Ear-phones are used in the 
ward, loudspeakers in private 
rooms. 

Made by the makers of the 
nation’s telephones, this system 
is electrically reliable. It is se- 











lective, and at all times under complete control. 


Patients requiring absolute silence need never be dis- 
turbed. For information address the distributor, 
Graybar Electric Company, Graybar Building, New 
York, N. Y. Offices in 72 principal cities. 

















Here’s the music reproducer. It shortens 
It’s an orchestra in itself — 


and always ready. 


The story hour. 


long days for children. 
Makes convalescing fun! 





Bringing Broadway into the 
hospital. Radio programs = 
every kind may be heard. 


The fun-making of visiting 
entertainers can be “‘wired”’ 
intoevery part of the building. 





The Art of Convalescence. 
Soothing music — entertain- 
ment — hastens healing. 


It’s making life more worth- 
while for him, too. And for 
those who attend his wants. 


Western EJeciric 


PUBLIC ADDRESS AND MUSIC REPRODUCTION SYSTEMS 
Distributed by GRAYBAR Electric Company 
































COMMUNITY RELATIONS 








Humanize Your Hospital If You Want 
Support From the Public | 


Largest and Best Equipped Institution Is 
Not Always the Best Liked in Community 


By A. J. SWANSON 


Assistant Superintendent, Toronto Western Hospital, Toronto, Canada 


made up the subject which has 

been given to me for discussion 
must have been an optimist, as one of 
the last places I would imagine you 
could make popular would be a hos- 
pital. I recall hearing someone once 
say that the prevalent impression of a 
hospital was a building filled with 
groaning and dying patients, with the 
front steps crowded with weeping rela- 
tives, and at the back door a line of 
undertakers’ conveyances. Imagine try- 
ing to sell that idea to people and mak- 
ing them like it! 

It would seem to me that the biggest 
step forward in the popularization of a 
hospital would be to humanize it. It 
does not follow that the most popular 


I RATHER think the person who 


hospital is the one with the largest and. 


most elaborately equipped buildings, 
although no doubt these things help. It 
seems to me that it is a question almost 
entirely of personality. Let me illus- 
trate. Two or three years ago on our 
way home from the convention of the 
American Hospital Association several 
of us decided that we would stop over 
and visit the hospitals in one of the 
most outstanding hospital centers in 
America. There were two hospitals in 
particular which we desired to see, as 
they were rather well known in their 
respective ways. One of them, a very 
large institution, had just completed a 
new wing which was spoken of as the 
last word in hospital construction. It 
was equipped with all the latest in hos- 
pital furniture and supplies. This in- 
stitution was visited first, and I must 
confess that our impression was not at 
all favorable. The whole atmosphere 





From a paper read before the Ontario Hospital 


Association, October, 1929. 
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of the place was anything but warm. 
The superintendent was no doubt a 
busy man; at least his attitude towards 
visitors would seem to indicate this. We 
were only permitted to hurriedly see 
those places which we particularly re- 
quested. At no time did the superin- 
tendent show by his manner that he 
had an institution to be proud of. In 
other words, he did nothing whatever 
to sell his institution to us. It could 
not have been that he and his staff were 
too busy running the hospital in an 
efficient manner, as from the general 
appearance of the place it did not re- 
flect any great credit on the staff. In 
this instance, from all we have heard 
since the whole tone of the institution 
was a direct reflection of the super- 
intendent. 

After leaving this hospital, with a 
feeling of relief, we went to another 
located in the downtown section, an 
old building, amid surroundings which 
were very unattractive. On entering 
we were met by a very pleasant-faced 
woman, who on learning that we de- 
sired to see the superintendent imme- 
diately passed us to him without delay. 
I may say that the superintendent had 
only returned that morning after at- 
tending the convention of the Ameri- 
can Hospital Association, but there 
was no indication from his manner that 
he was too busy to see us. He person- 
ally took us through every part of his 
hospital and seemed proud of it. 
Throughout our tour it was noticed 
that the superintendent was greeted in 
a most friendly manner by staff and 
patients alike who distinctly showed 
that they were glad to see him back on 
the job. The whole tone of the build- 
ings was one of warmth and friendli- 


ness. The buildings were not up to 
date, nor was the equipment, but every- 
thing was in such shape that it looked 
its best, and I might say that the record 
of that hospital for treatment of 
patients is very high. 

It would seem to me that this super- 
intendent had sold himself and his ideas 
to his staff, and they were in turn sell- 
ing his ideas to the public, and appar- 
ently with a great deal of success. I 
think that the popularity or other- 
wise of a hospital is the same 
as the popularity of a private 
home or any other business. It is al- 
most entirely a question of personality. 
People go where they are made to feel 
comfortable and at home. The atti- 
tude of the superintendent towards his 
job is reflected all down the line to the 
lowliest messenger boy. They all must 
be trained in the basic idea that sick 
people and relatives of those people 
must be treated with more than ordi- 
nary consideration. Complaints that to 
us seem very trivial are not trivial to 
the people who are making them. These 
complaints should be adjusted immedi- 
ately and unless there is some real rea- 
son to the absolute satisfaction of the 
patient. This is to my mind essential 
if the goodwill of the patient is to be 
maintained. 

That the idea of making patients 
comfortable is very important would 
seem to be indicated by the fact that 
some two years ago a friend of our hos- 
pital intimated that she would be 
pleased to give an annual prize of $150 
to each of our two divisions for the 
nurse who had the knack of making 
people most comfortable, or in other 
words the one who had the most sym- 
pathetic attitude towards the patients. 
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“Look at that Shadow Detail’ 


Roentgenologists everywhere are delighted with the 
quality of the plates made on the new Eastman 
Dupli-Tized X-ray Film, Contrast. 


= 


The fact that this film has a wide range of contrasts 
which adapt themselves to all conditions has given 
the x-ray an improved usefulness, in many cases, 
where results were previously obscure. 


—8- 


Cholecystography, gastro-intestinal and chest pic- 
tures have a new sparkle with Coxtrast film. Many 


shadow details come out strong which were hazy 
before. In addition, therefore, to the technical sat- 
isfaction which comes with the production of better 
work, the roentgenologist has a greatly enhanced 
feeling that he is sure of his interpretations. 


—~@= 


Like all Eastman products Dupli-Tized X-ray Film, 
Contrast is dependably uniform. Frequent testing 
assures this. Such dependability means much to 
the roentgenologist. Contrast film is supplied on 
either nitrate or Safety base. 


{Are you getting ‘“‘X-ray Bulletin and Clinical Photography’’?} 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me ‘X-ray Bulletin and Clinical Photography.” This does not obligate me in any way. 
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Breet and eters. So hr a oy ee en ge, 
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I may say that this prize is one which 
the winners have prized more than any 
of the other scholarships which have 
been given. 

It would seem from my experience 
that making a hospital more popular 
could be brought about without the ex- 
penditure of one dollar for equipment 
or buildings. It is simply a case of 
making use of your present facilities, 
and training every member of the staff 
from the superintendent down in the 
fact that service’ to the patient is the 
most vital thing in the hospital. Super- 
intendents who are apostles of the open 
door, not shutting themselves off from 
contact with the patients, and welcom- 
ing suggestions, criticism and personal 
visits with patients soon find that their 
job is made much easier, and within a 
short time are finding that the number 
of patients in the hospital is only 
limited by its ability to render service 
to them. 





Colorado Supreme Court Bars 
Osteopath 


“The right of a governing body of a _ 


public hospital to exclude from practice 
in the institution the followers of any 
particular school of medicine was up- 
held by the State Supreme Court in a 
decision handed down Monday,” says 
the Denver Post, November 25. “‘The 
case was that of R. W. E. Newton, a 
licensed osteopathic physician, against 
the Board of County Commissioners of 
Weld County. Newton sought to have 
the board enjoined from enforcing a 


rule that prevented osteopathic physi- 


cians from practicing in the two Weld 
County hospitals administered by the 
board. The District Court of Weld 
County, Judge Claude C. Coffin, up- 
held the board’s action and the Su- 
preme Court affirmed that finding. 

“The court cited an opinion of the 
Supreme Court of the United States in 
a similar case to show that the board 
was within its authority in excluding 
any particular school of medicine. 

“The court said, in part: 

Our own legislature provides for the 
licensing of those who desire to practice 
osteopathy as well as those who desire to 
practice allopathy or homeopathy. Pro- 
vision has been made for granting of li- 
censes to practitioners of the various sys- 
tems or schools of medicine but, as said by 
the supreme court of the United States, in 
the Hayman case, the provision, that prefer- 
ence shall not be admitted to the practice of 
the profession in the state and has nothing 
whatever to do with the qualifications of 
those who are to be allowed to practice in 
a public hospital or in an educational enter- 


prise conducted by the state or by the coun- 
ties or municipalities of the state. 

A physician has no constitutional or 
statutory right to practice his profession in 
a county hospital. The county board has 
complete supervision and control of county 
hospitals in this state. A regulation ex- 
cluding from the county hospital, or the 
right to practice therein, the devotees of 
some of the numerous systems or methods 
of treating diseases authorized to practice 
the profession in Colorado is neither un- 
reasonable or arbitrary. 

The court cannot substitute its judgment 
for that of the county board. Not being 
contrary to any provision of the federal or 
state constitution or of the laws of the 
state, its determination cannot be set aside 
by us. The judgment is, therefore, affirmed. 


EE 
Western, Northwest Groups 
Have Joint Meeting 


A joint meeting of the Western and 
Northwest Hospital Associations was 
held at Portland, Ore., October 24-25, 
with a representative attendance from 
the western states. 

The program included a discussion 
of hospital organization from the view- 
points of the superintendent, the medi- 
cal staff, the school of nursing, and, as 
a whole, a paper on recent develop- 
ments in nutrition, and on the develop- 
ment of the Veterans’ Bureau hospitals. 

Other subjects treated included hos- 
pital case records, the value of physical 
therapy, hospital costs and publicity, 
and rates for industrial cases. The dis- 
cussion of the last named subject led 
to the adoption of a resolution in an 
effort to secure more adequate rates 
from the states of Washington and 
Oregon. 

An interesting symposium on the 
“high cost of hospital care” from the 
standpoint of patient, doctor, nurse 
and hospital executive brought forth 
many comments, bringing the first day 
to a close, and the second day was 
spent in visits to local hospitals and in 
business sessions. 

Officers elected by the Western Hos- 
pital Association included: 

C. J. Cummings, president-elect; Dr. 
Fred C. Bell, president; G. W. Olson, 
first vice-president; Ellard Slack, second 
vice-president; Dr. Robert Warner, 
third vice-president; Grace Phelps, sec- 
retary; Wallace F. Vail, treasurer. 

The officers of the Northwest Hos- 
pital Association were all re-elected, 
except that Mrs. Cecile Tracy Spry, of 
Tacoma General Hospital, was elected 
secretary. 

The next meeting of the Western 
Hospital Association will be held in 
Vancouver, B. C. 


Oklahoma Holds Meeting 


Dr. Frank H. McGregor, Border- 
McGregor Hospital, Mangum, was re- 
elected president of the Oklahoma Hospital 
Association at its annual meeting December 
4 and 5 at Tulsa. Other new officers are 
T. J. McGinty, superintendent, Oklahoma 
Baptist Hospital, Muskogee, vice-president; 
Dr. A. J. Weedn, Weedn Hospital, Dun- 
can, secretary-treasurer. 

Public relations, problems of small hos- 
pitals, legal problems, nursing, records, col: 
lections, maternity service and accident 
cases were some of the subjects presented, 
speakers including, besides those men- 
tioned, Dr. Fred S. Clinton, president, Mid- 
west Hospital Association; G. M. London, 
superintendent, Miami Baptist Hospital; 
Mabel Bassett, state department of charities 
and corrections; Evelyn Buchan, superin- 
tendent, Weedn Hospital; Etta Musick, 
Stanifer Hospital, Elk City; Dr. L. E. 
Emanuel, Cottage Hospital, Chickasha; 
Lucy Waters, Sand Springs Hospital; 
Frank Couper, Tulsa; Dr. B. H. Burnett, 
Duncan; W. O. Nance, Morningside Hos- 
pital; Golda B. Slief, state bureau of 
maternity and nursing and infancy; Sister 
Licba, St. John’s Hospital, Tulsa; J. H. 
Rucks, Wesley Hospital, Oklahoma City; 
Dr. Russell C. Pigford, Tulsa; Marjorie 
Voorhees Couper, Morningside Hospital; 
Birt Loy, Oklahoma General Hospital, 
Oklahoma City; Dr. F. L. Flack, chief of 
staff, Oklahoma Hospital, Tulsa; Dr. B. F. 
Collins, Franklin Hospital, Claremore; Vic- 
toria Warren, Flower Hospital, Tulsa. A 
round table by T. M. Aderhold, El Reno 
Sanitarium was another feature, in addition 
to the annual banquet. 

2 NS nn 
West Virginia Meeting 

The annual meeting of the Hospital As- 
sociation of West Virginia at Charleston, 
December 2, found 47 superintendents and 
directors in attendance. Speakers included 
Dr. Bert W. Caldwell, executive secretary, 
American Hospital Association, and F. E. 
Green, Cleveland, hospital division of the 
Ohio Inspection Bureau. New officers in- 
clude J. S. Turk, superintendent, Ohio Val- 
ley General Hospital, Wheeling, president; 
Dr. B. I. Golden, Davis Memorial Hospital, 
Efkins, president-elect; Dr. Walter E. Vest, 
C. and O. Hospital, Huntington, and Dr. 
A. G. Rutherford, State Hospital No. 1, 
Welch, vice presidents, and Joe W. Sav- 
age, Charleston, secretary-treasurer. Dr. 
R. A. Ireland, presided at the meeting, at 
which discussions of service to the surgeon, 
State aid, general hospital problems, and 
fire hazards were featured. Besides those 
mentioned speakers were Dr. W. S. Ful- 
ton, president of staff, Ohio Valley Gen- 
eral Hospital, Wheeling; Dr. W. A. Mac- 
millan, Charleston; Martha M. Russell, 
Parkersburg; Dr. James McClung, Rich- 
wood; Dr. Robert King Buford, Charleston, 
and Mrs. Katherine Trent, Charleston. 


i 


Public Health Meeting 


The 59th Annual Meeting of the Amer- 
ican Public Health Association will be held 
in Fort Worth, Texas, during the week of 
October 27, 1930, with the Hotel Texas 
as headquarters. 
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BRING YOUR 


Bed Linen Costs Down 


to the 
Minimum 


HERE is only one way to keep bed linen costs 

down to the minimum and that is by using the 
best. The best does not mean the most expensive. It 
means the one that will give you the best service—the 
sheet that will go longest without mending or 
patching. 

In a laundry test equaling years of service, made 
with eight brands of sheets of approximate cost, 
Dwight Anchor far surpassed the others. At the 
center fold, hems and selvages Dwight Anchors “held” 
while the others “‘gave”’. 

For added economy, buy 108” sheets. This extra 
length allows plenty to turn back over the blankets. 
Sheets with same width hem top and bottom are a 
saving, too, as they permit reversing the sheet so 
there is a more even distribution of wear. 

There is a guarantee with every sheet which pro- 
tects you against any faulty pieces. The label, sewn 
to the Dwight Anchor hem, provides a neat record 
of length of service. Your own name can also be 
woven in the sheet if you wish. 


When Colored Sheets are economical 


Colored sheets are economical when they are Dwight 
Anchors. No longer need color be associated with 
extravagance or luxury. Dwight Anchor colored 
sheets, made of the same sturdy threads as the white 
sheets which have withstood such rigorous tests, 
are both dainty and colorfast. Give an individuality 
and restfulness to your rooms by the use of colored 
sheets. 

You can now get Dwight Anchor colored sheets in 
seven popular shades—blue, maize, orchid, nile green, 
rose, peach and shell pink. The sheets come solidly 
tinted, in white with tinted tops, or a combination of 
two tints—all with hemstitched tops. Dwight Mfg. 
Co.—Minot, Hooper & Co., Selling Agents, 11 
Thomas St., New York—110 Summer St., Boston. 






































— posesamacasenemanete aa 
/ 
nN ee 
we [wd 
scan ( 
—— — ee ies 
—<— ~ 
soccer, T> 
= Z 
ened : : 
S. * —_ 
SS — 
: AS 
pesca 
poe oe 
ae | i 
————— 














Date the label on the 

Dwight Anchor hem. It 

provides an accurate 

way to check the service 
of every sheet. 





Dwight Anchor 


SHEETS AND PILLOW CASES 
DATE MARK 


























Dwight Cambric Sheets 
and Cases of Smooth Perfection 


If your linen budget permits, or your clien- 
tele demands, higher priced sheets and cases 
—use Dwight Cambric, a creation of smooth 
perfection. 

This super-fine sheeting gives distinction 
to any hospital which uses it. Like all Dwight 
products, Dwight Cambric combines su- 
perior weave and wearing qualities with 
beauty of texture. 




















SHEETS AND PILLOW CASES 
Manufactured Since 1840 


7 “Dwight —Anchor @ 

















THE HOSPITAL ROUND TABLE 














Free Vitamin Booklet 


As a part of its service in assembling 
and disseminating information on the 
nutritive value of foods, the Bureau of 
Home Economics, U. $. Department of 
Agriculture, has issued a new publica- 
tion on vitamins, Circular 84-C, “Vita- 
mins in Food Materials,” compiled by 
Sybil L. Smith, chemist in foods and 
human nutrition, office of experiment 
stations, Department of Agriculture. 
The circular may be obtained free from 
the office of information, Department 
of Agriculture, Washington, D. C., as 
long as there is a supply available. For 
ten years Miss Smith has been review- 
ing the scientific literature on vitamin 
research in this and other countries. A 
table gives the occurrence of vitamins 
A, B and C in 160 foodstuffs. Not 
only is the vitamin content of the raw 
fresh food given, but in many cases 
vitamin values are reported for juice, 
pulp and other separate parts of the 
same food. The effect of cooking, can- 
ning, dehydration, storage and other 
processes is also indicated in some 
measure. The circular defines the vita- 
mins thus far known and states the 
function of each. The effects of the 
different vitamins are strikingly shown 
in pictures. The circular gives 460 
references to scientific literature. 


Hospital Beds Standardized 


The Bureau of Standards, Depart- 
ment of Commerce, recently announced 
that the simplified practice recommen- 
dations for hospital beds have been re- 
affirmed by manufacturers for a period 
of two years. A recent survey of the 
production of hospital beds to deter- 
mine the degree of adherence accorded 
this recommendation by manufacturers 
disclosed that 91.27 per cent of the 
1928 production of hospital beds con- 
formed to the simplified schedule. 


Hostess at Meetings 


Miss Helga Sander, former superin- 
tendent, Paul Kimball Hospital, Lake- 
wood, N. J., and Miss Corbett, of Miss 
Corbett’s Registry, Asbury Park, who 
were in attendance at the recent meet- 
ing of the New Jersey Hospital Asso- 
ciation, made a suggestion that un- 
doubtedly will be of value to those in 
charge of meetings of all kinds. They 
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suggested that the appointment of a 
host and hostess, or of a reception com- 
mittee whose duty it would be to see 
that everyone is made acquainted with 
others, would add a great deal to the 
value of any meeting no matter how 
small. Those who have attended a 
great many meetings can appreciate the 
difficulty that always is present in en- 
deavoring to meet people who are regis- 
tered but who are unknown by sight 
to those seeking them. A reception 
committee such as suggested would go 
a long way towards solving this 
problem. 


Training Technicians 


Dr. R. C. Buerki, superintendent, 
Wisconsin General Hospital, Madison, 
in a round-table discussion at the hospi- 
tal conference of the American College 
of Surgeons told of the efficient service 
rendered by high school graduates who 
have been given a year’s training in lab- 
oratory technique. These girls are paid 
$80 and maintenance. Dr. Buerki said 
that university graduates do not seem 
to be qualified for hospital work, and 
they also want larger salaries. 


‘Nurses’ Improvement Plant’’ 


Mrs. N. E. Flowers, Axtell Christian 
Hospital, Newton, told the Kansas 
Hospital Association at its recent meet- 
ing of a club which has been formed 
among the nurses at her hospital, called 
the N. I. P.—‘Nurses Improvement 
Plant.” This informal club meets once 
a week and its purpose is the fostering 
of a definite spirit of hospitality, sym- 
pathy, consideration, loyalty and de- 
pendability among the entire personnel 
of the hospital in their relations with 
each other and with the patients and 
staff. 


Give Hospital Information 


The propaganda committee of King 
Edward’s Hospital Fund, London, Eng- 
land, has inaugurated an idea which 
might well be followed in this country. 
As reported in a recent issue of the 
Journal A. M. A., the committee se- 
cures well-known physicians to lecture 
at the various schools on the hospital's 
activities, some of the subjects being: 
“What Would Happen to You if You 


‘Had an Accident in the*Street?” “One 


Day in the Life of a Hospital”; “Some 


Modern Methods of Fighting Disease.” 
The lectures are purely educational, 
and in addition arrangements are pro- 
vided for the older students to visit the 
hospital and be conducted through it. 


Finds Ethylene Safe 


Dr. John Lundy, director, anesthesia 
department, Mayo Clinic, told the hos- 
pital conference of the American Col- 
lege of Surgeons in Chicago last month 
that, although ethylene had been used 
between 43,000 and 44,000 times in the 
hospitals connected with the clinic, 
there had been not a single explosion, 
and only one flare-up which did no 
damage. 


Money in Bank Counts 


“You may render all the hospital 
service possible, you may show a big 
book profit, but you haven’t really ac- 
complished anything until the money 
for said services is safely in the bank,” 
says John E. Lander, financial secretary, 
Wesley Hospital, Wichita, Kan. “The 
earnings placed upon the books doesn’t 
mean anything. It is the collection of 
the accounts that makes it possible for 
the hospital to live and pay its debts. 
Of all the departments in the hospital, 
none is more important than the credit 
department. Develop it, strengthen it, 
perfect it, increase its efficiency.” 


Sends Publicity with Report 


The Hospital for Joint Diseases, 
New York, of which Dr. J. J. Golub 
i§ executive director, capitalized on the 
publicity value of its latest annual 
report by sending a mimeographed 
summary of the report along with the 
volumes which went to newspapers, 
magazines, etc. This gives the recipient 
a bird’s-eye view of the report and pro- 
vides material for use in reviewing the 
book. 

eee 
Methodist Meeting 

The annual meeting of the _ National 
Methodist Hospitals and Homes Associa- 
tion will be held at the Congress Hotel, 
Chicago, February 18 and 19, according to 
an announcement by G. M. Hanner, super- 
intendent, Beth-El General Hospital, Colo- 
rado Springs, secretary. The Methodist 
Deaconess Association will meet at the 
same time. Dr. J. A. Diekmann, superin- 
tendent, Bethesda Hospital, Cincinnati, is 
president of the association. 
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ow about a 
‘diagnosis’ 
= of that. 
laundry problem 
of yours 
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F you were to visit the laundry depart- 
ment of the Woman’s Hospital, De- 
troit, you would be impressed first of 

all with the compact arrangement of those 
“American” laundry machines. So much 
washing and ironing done so perfectly in 
so little space! So economically, too—and 
so promptly that a small supply of linens 
is ample for the hospital’s needs. 





No doubt you have often pictured the This is the efficient laundry department at the Woman's Hospital, 

* : Detroit, planned and installed by American Laundry Machinery Com- 

advantages of operating a laundry in your pany engineers. Here, all of the hospital’s washables are washed, dried 

hospital under your own direct super- and ironed perfectly, and made ready for service the minute they are 
: needed. 


vision. May we suggest that you talk 
matters over with one of our hospital laun- 
dry specialists? He will give you some interesting first-hand 
information, and his visit will not obligate you in any way. 


The AMERICAN LAUNDRY MACHINERY COMPANY 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 


Larry, the 
Laundryman, says: 


“I just wish you could see how 
the BLANKETS come through! 
Clean, soft, fluffy—same size 
and nary a wrinkle.” 
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Goodyear Employe Hospital Plan Works 





to Satisfaction of All 


Unique System in Effect at Akron Has 
Remarkable Possibilities for Other Industries 





By G. C. CAPPS 


Goodyear Hospital Association, Akron, O. 


HE Goodyear Hospital Associa- 

tion is an employe benefit associa- 

tion group which has for its pur- 

pose the defraying of certain hospital 
expenses for its members. 

The experiences of the welfare com- 
mittee taught them that a great num- 
ber of employes had been financially 
embarrassed, due to hospital expenses 
when disabled, and thus detained from 
their work. In such cases the benefits 
derived from their membership in the 
relief association fell far short of meet- 
ing their needs. Others were denying 
themselves the expert care afforded by 
a hospital simply because they had 
failed to provide financially for such an 
emergency. These often lost more time 
than would have been the case had 
they been properly cared for in a hos- 
pital. With this information the com- 
mittee decided that the demand was 
sufficient to secure a hospital and oper- 
ate it for Goodyear employes exclu- 
sively. 

But it takes considerable capital to 
build a hospital to say nothing of oper- 
ating one. The committee expressed 
their views to the officials of the com- 
pany and incidentally asked for an in- 
completed girls’ dormitory then par- 
tially built on the company’s property. 
It was pointed out to them how danger- 
ous it would be to launch such a proj- 





From a paper read before the National Safety 


Congress, Chicago, 1929. 
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ect without capital or any assurance 
that they would receive the support of 
the majority of the employes, even were 
a hospital secured. Their problems then 
were: how to get the capital, how to be 
assured of the support of the majority 
of the employes, how to put the plan 
into effect. The committee engaged 
the services of an actuary who, working 
with the members of the committee, 
made a detailed study of local hospital 
facilities, charges and such other data 
as would be of value to them in arriv- 
ing at some definite plan. Since there 
were no other organizations from which 
the committee could get experience it 
was rather difficult for them to proceed 
accurately. After securing all the in- 
formation possible relative to plans the 
following general plan (now in effect) 
was decided upon: 

An association of interested employes 
was to be formed. To forego the de- 
tails of physical examination it was de- 
cided that only members of our Relief 
Association were to be eligible for mem- 
bership in the new association. All the 
members of the Relief Association had 
already passed a physical examination. 
This would limit membership in the 
new organization to a very small de- 
gree since at that time practically 99 
per cent of the employes at Goodyear 
belonged to the Relief Association. It 
was understood that we were to secure 
as members of the new association at 


least 75 per cent of the eligible mem- 
bers. This was done to assure the 
financial success of the new association 
right in the beginning. We realized 
that in all probability we were buying 
some already developed hospital cases; 
but if we could get 75 per cent of the 
eligible members, the association would 
be self sustaining due to its large mem- 
bership. 

The plan of benefits, fees and dues 
is very simple. Every member pays 
$1 entrance fee to help defray the over- 
head cost of organization and opera- 
tion. Dues of $1.25 quarterly, payable 
in advance, are charged for benefits. 
In exchange for these dues, members 
are entitled to the following benefits 
when it is necessary for them to be ad- 
mitted to any hospital for non-voca- 
tional sickness or injury—namely, inci- 
dental fees such as operating room 
fees, laboratory fees, emergency fees, 
X-ray fees and $3 per day toward 
room and board as a patient in the hos- 
pital beginning with the first day of 
confinement. Receiving benefits at this 
rate, the patient is entitled to a maxi- 
mum of $250 for any one disability or 
in any 52 consecutive weeks. At pres- 
ent disabilities due to venereal disease, 
pregnancy or premeditated misde- 
meanor are not honored by the associa- 
tion for benefits. 

In two weeks’ time over 18,000 em- 
ployes were interviewed concerning the 
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We know that only 
the finest is good 
enough for you 




















American hospital supplies are tough 
and rugged. They withstand hard, rough 
usage. They keep the goodness built 
into them, longer. Carelessness has less 
effect. They last a long time. You buy 
them less often. 

Too, they are beautifully designed. The 
edged tools are finely tempered steels; 
all instruments are properly balanced 
for sweet, swift work; the silver ware is 
pleasing in shape; the rubber goods fit 
and are comfortable; the syringes and 
needles are accurately made, sharp, de- 


pendable ... and so on from page one 
to page 188 of the catalog. 


ALL American supplies have abilities 
to supplement the able, swift and skill- 
ful minds and fingers of your physicians 
and surgeons and nurses. 

You'll find them tough and able and 
with a thorobred design. You'll find 
that their cost price to you is low and 
fair and just and square. All of which 
are reasons for the confidence you folks 
have in us. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET», » CHICAGO 


It’s in the *& 





Catalog 


AMERICAN SUPPLIES are FINE SUPPLIES 
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new association and more -than the 
necessary 75 per cent were secured as 
members of the Hospital Association. 
Immediately the first collection of dues 
was made and the association began to 
function. The by-laws governing the 
association had been previously drawn 
up by an appointed committee com- 
posed of three assemblymen, three man- 
agement men and a seventh selected by 
the original six. This committee of 
seven was to serve also as the first 
Board of Trustees. Provisions were 
made for the members of the board to 
be elected in the future by the member- 
ship. The first Board of Trustees elected 
a full-time secretary-treasurer to handle 
the detailed business and operation of 
the association. Every individual mem- 
ber upon paying his dues receives a 
combination receipt and identification 
card which states the member’s name 
and outlines generally the protection he 
is entitled to as a member of the 
association. 

We have worked out with our local 
hospitals a detailed plan whereby any 
Goodyear Akron employe upon being 
admitted to a hospital is reported 
promptly to us. We, in turn, inform 
them as to his membership and the 
amount of the hospital bill for which 
we are liable is guaranteed by the asso- 
ciation. This makes it unnecessary for 
our member to pay in advance the 
whole of his hospital expenses. We 
have a field worker who visits our local 
hospitals daily and renders whatever 
little services a confined member may 
desire regarding his job, back pay, hos- 
pital pass or other little things that he 
might not have been able to attend to 
previous to being admitted to the hos- 
pital and which tend to worry or 
bother him. 

Now as to some of our experiences 
since we have been operating. From 
August 17 to December 31, 1927, a 
period of four and one-half months, we 
had 236 hospital cases serviced by the 
Hospital Association. This represented 
an expenditure of approximately 
$5,500. Then for our first full year of 
operation, 1928, we hospitalized 818 
members or an average of 68 per month 
which represented an expenditure of 
approximately $29.000. For 1929 to 
October 1—9 months—985 cases at 
a cost of approximately $35.000.. A 
study of these figures indicates only one 
thing, the rise in cost and number of 
cases hospitalized corresponds to the 
increase in membership. The member- 
ship has fluctuated from approximately 
12,000 to something over 18,000, ac- 








HE plan for paying the hospi- 

tal expenses of employes, de- 
scribed in the accompanying 
article, also works out well for the 
local institutions, as indicated by 
the following comments by A. E. 
Hardgrove, superintendent, Akron 
City Hospital: 

“We are very well pleased with 
the conduct of the Goodyear Hos- 
pital Association and with the re- 
sults obtained. We feel that the 
association, by assuming the larger 
portion of their members’ hospital 
bills, has very materially lessened 
our charity work and our loss in 
collections on private patients. 
The Goodyear Hospital Associa- 
tion since its inauguration has 
slightly increased the rate paid per 
day, and this past year has mate- 
rially increased the services for 
which they will pay, including 
X-rav and emergency fees. 

“The hospital, of course, 
charges to the patient any fees 
not assumed by the association, 
anesthesia being about the only 
one, and the difference between 
their allowance per day for room 
and the rate of the accommodations 
actually occupied by the patient. 








Goodyear Hospitalization Plan Works Out Well 
For Local Hospital 


We have experienced no difficulty 
in the collection of the amount to 
be paid by the patient himself. 

“The members of the associa- 
tion apparently are quite well 
pleased and there has been no 
difficulty in having accepted by 
the association the cases referred 
to them, nor has there been any 
unnecessary delay in payment of 
accounts. 

“In view of the fact that the 
Goodyear Tire & Rubber Com- 
pany requires all applicants to pass 
a thorough physical examination 
before receiving employment and 
through a well organized medical 
department has a very liberal 
policy resulting in the protection 
of the health of their employes, the 
Goodyear Hospital Association 
does have a well selected list as re- 
gards risks, which accounts for 
their ability to render the amount 
of service they do at so low a 
yearly rate. 

“I feel that this is one of the 
most successful developments in in- 
dustry for the protection of their 
employes and would heartily rec- 
ommend it for the consideration of 
all other industries.” 

















cording to the number on the payroli 
during this period. Our income for 
this period has exceeded the amount 
paid out for benefits and operating 
cost by approximately $97,000. There 
is a necessity for a surplus to meet an 
unusual epidemic of sickness requiring 
hospitalization such as the influenza 
epidemic of 1918. The trustees felt, 
however, that the surplus now in the 
treasury is sufficient to meet the un- 
usual or an epidemic. They are look- 
ing to the future as to the next step or 
change to be made using the experience 
of the past two years as a basis. Just 
to what extent the benefits will be in- 
creased is not known but a committee 
is now making a study of what changes 
will mostly benefit the greatest number 
of our members. Then, of course, the 
membership will pass on the recommen- 
dations made by the committee. 

One of the things that is under con- 
sideration relative to expansion is the 
working out of some- modified plan 
whereby members of the families repre- 


sented in our membership will receive 
hospital benefits. The advisability of 
owning and operating a hospital of our 
own becomes more and more remote as 
we gain additional experience. 


. The Hospital Association has justi- 
fied itself at Goodyear, Akron. We 
continue to have new experiences and 
we do not feel that the limit has been 
reached relative to what can be accom- 
plished. We do feel, however, that we 
are out of the experimental stage. The 
problem of malingering does not con- 
cern us to the extent that it does in the 
case of a regular employe benefit asso- 
ciation. At present the patient is get- 
ting out of the hospital as soon as he 
reasonably should since it costs him 
something every day he remains in the 
hospital. The attending physicians are 
anxious for a speedy recovery and dis- 
missal from the hospital of their 
patients since it is advantageous to their 
professional reputation. Then the hos- 
pital staff will discharge a patient as 
soon as practical to make room for new 
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patients to be admitted. In fact, 
malingering will not be a serious prob- 
lem even if we extend the benefits. 

Finally, I would like to sum up my 
impression of the situation of the em- 
ployes benefit associations in this man- 
ner: When an employe, the bread 
winner of some family, is taken ill or 
injured to the extent of being unable 
to work, he is subject to the three pos- 
sible major financial losses—namely, 
(1) loss of income, (2) probable hos- 
pital expenses, (3) doctor’s or sur’ 
geon’s fees. Almost every industry of 
any size has some form of employe 
benefit association to partially compen- 
sate for loss of income. By rigid econ- 
omy the benefits he receives for loss of 
time will greatly assist if not wholly 
tide him over until he is again able to 
work, provided his disability does not 
require hospitalization. If his disability 
does require hospitalization, you can 
readily picture how far the amounts al- 
lowed him for loss of time would last 
toward paying for hospitalization. 
Therefore, we at Goodyear feel that 
we have taken the second step toward 
completely protecting the employe from 
financial loss due to a major disability. 
The third step is that of working out 
some plan whereby definite assistance is 
rendered to the employe toward de- 
fraying doctor’s and surgeon’s fees. 

We realize that this would be a 
rather. difficult plan to work out. How- 
ever, when such a plan is finally worked 
out satisfactorily whereby the employe 
benefit association will go all the way 
with a member relative to his disability, 
such an employe benefit association, in 
my estimation, will have accomplished 
all that could be expected of a service 
organization. We have state compen- 
sation laws which definitely fix an em- 
ployer’s liability in case of a disability 
incurred by an employe in the course 
of his employment. This covers an 
employe on an average of 8 hours a 
day out of 24, which he naturally con- 
siders regular and proper. This alone 
is indication enough that the employe is 
willing and anxious to be shown how he 
can have the same protection 24 hours 
a day. 

In the words of the safety slogan 
slightly modified: “The end is that the 
workman shall live to enjoy the fruits 
of his labor; that his mother shall have 
the comfort of his arm in her age; his 
wife shall not be untimely a widow: 
that his children shall have a father” 
all because the best that modern hospi- 
tal and medicalcience affords is within 
his reach when most needed. 


Fine Attendance, Practical Program 
.Feature Ontario Meeting 


HE annual convention of the On- 

tario Hospital Association at Royal 
York Hotel, Toronto, October 16-18, 
was from every point of view an un- 
qualified success. All the meetings 
were well attended, the total registra- 
tion being 350. Papers were of un- 
usual interest, and excellent addresses 
were given. Each section, trustees, 
nurses’ and ladies’ hospital aids, was in 
turn responsible for the afternoon pro- 
grams. In this way each section was 
able to present and discuss matters of 
particular interest to its members. The 
round table discussions were lively. 


On each of the three days the dele- 
gates were entertained at a compli- 
mentary luncheon. On Wednesday a 
delightful luncheon was enjoyed in the 
palm room of the Robert Simpson 
Company’s store, an address of wel- 
come being tendered by the president, 
C. C. Burton. On Thursday the mem- 
bers were equally well entertained by 
the Sisters at St. Michael’s Hospital, an 
inspiring address being given by Dr 
William Magner. On Friday over 300 
guests were received and entertained 
by Mr. and Mrs. J. E. Atkinson at the 
offices of the Toronto Daily Star. After 
the luncheon guests were conducted 
over this new structure. 


On Thursday evening the banquet 
was heid at the hotel with 150 members 
present. Speakers were R. H. Cam- 
eron, president of the association, and 
Dr. Allan Craig, New York. 


A new feature was the exhibit of 
equipment and supplies, 21 firms being 
represented. 


A novelty which attracted much at- 
tention throughout the three days was 
a film slide illustrating some 180 views 
of the various hospitals and sanatoria of 
the province. The pictures were shown 
by means of an automatic projector and 
were attentively watched. 


Officers for the next year are: 

Honorary Presidents—Col. Wm. 
Gartshore, London; Major G. G. Mon- 
crieff, Petrolia. 

President—R. H. Cameron, Toronto. 

First Vice-President—Hugh Nickle, 
Kingston; Second Vice-President—Col. 
H. R. Casgrain, M. D., Windsor. 

Honorary Secretary-Treasurer—Dr. 
F. W. Routley, Toronto: 

Assistant Secretary—Miss Dorothy 


Dart, Medical Arts Bldg., Toronto 5. 

Directors: . R. Fraser Armstrong, 
Kingston; Dr. J. N. E. Brown, Toronto; 
H. H. Browne, Fort William; Mrs. 
Frank Bull, Toronto; Dr. G. G. Clegg, 
London; Miss _ Priscilla Campbell, 
Chatham; Dr. W. Dobbie, Weston; 
Miss B. L. Ellis, Toronto; Dr. John 
Ferguson, Toronto; A. C. Galbraith, 
Toronto; Dr. J. H. Holbrook, Hamil- 
ton; Miss M. McKee, Brantford; Dr. 
W. F. Langrill, Hamilton; T. J. 
Maher, Perth: Gen. C. M. Nelles, 
Niagara-on-the-Lake; F. D. Reville, 
Brantford; Dr. D. M. Robertson, 
Ottawa; R. Tannahill, Belleville; D. 
Williams, Collingwood. 





Kansas Hospital Association 
Meets 


The annual meeting of the Kansas 
Hospital Association was held at Law- 
rence October 26, with a large number 
of administrators in the state present. 
Among those who participated in the 
program were Dr. J. T. Axtell and 
Mrs. N. E.. Flowers, Axtell Christian 
Hospital, Newton; Dr. B. A. Wilkes, 
Missouri Baptist Hospital, St. Louis; 
Dr. G. W. Jones, Lawrence; Dr. T. R. 
Heath, Bethany Methodist Hospital, 
Kansas City; Dr. W. L. Burdick, Law- 
rence; Dr. J. N. Sherman, Johnson 
Clinic, Chanute; and Sister Madeline, 
Mercy Hospital, Independence. 

The executive committee of the asso- 
ciation was instructed to form some 
type of defense protection for hospitals 
in cases of legal action, and a resolution 
was also passed expressing the associa- 
tion’s thought that the state nurses’ 
board had gone too far afield in its 
efforts to close the small hospital 
schools of nursing. 

Officers elected included Dr. Heath, 
president; Dr. Axtell, secretary and 
treasurer; Drs. Heath, Axtell and J. C. 
Bunten, Augusta Hospital, members of 
the executive committee. 

The next meeting is to be held in 
Newton in October, 1930. 


eer renee 
Study Cancer Facilities 


The Welfare Council of New York City 
recently announced the results of a two 
years’ study of the health needs of the city, 
with particular relation to resources for the 
control of cancer. According to the report, 
the city’s resources in this regard are 
grossly inadequate. 
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SPRING-AIR 1s the registered trademark 
property of the Charles Karr Company, 
signifying built with Karr Construction. 





Now Receives ile Tribute 
of the Expert Builders 
of Sleep Equipment 


HE hospital world that was so quick to recognize and welcome 

the restful sleep luxury of SPRING-AIR now sees its judg- 
ment amply confirmed by the foremost authorities in bedding 
manufacture. 


The Master Bedding Makers of America—more than a score of the 
world’s leading manufacturers of fine bed equipment—have associ- 
ated themselves with the Charles Karr Company for the exclusive 
production and distribution of modern, light, sanitary and luxuri- 
ous SPRING-AIR. 


Unanimously, these expert designers and builders of bedding acclaim 
SPRING-AIR as the greatest innovation in all bedding progress. 


Upon the basic Karr Construction which forms the buoyant heart 
of SPRING-AIR, they engage themselves to build the most attrac- 
tive, convenient, healthful and restful bed equipment ever known. 
They will produce SPRING-AIR in both the new sleep cushion 
(much easier to handle than any mattress) and in the mattress 
(conventional in form, but far different in lightness and comfort, 
unique in sanitary quality). 


For detailed information about the extra-value features of SPRING-AIR for hospitals and 
sanatoriums, write to your nearest Master Bedding Maker. 


Acme Spring Bed & Mattress Co., 
Ft. Smith, Ark. 


° 

Columbia Feather Company, 
Chicago, Iil. 

Charles P. Rogers Company, 


New York City 

Charles P. Rogers Company, 
Philadelphia, Pa. 

Dayson Bedding Company, 
Bangor and Portland, Me. 

Dixie .Mattress Company, 
Richmond, Va. 

Grand Rapids Bedding Company, 
Grand Rapids, Mich. 

Hard Manufacturing Company, 
Buffalo, N. Y. 

Holman & Company, Inc., 
Boston, Mass. 

Cc. O. Hasselbarth, Ince., 
Albany, N. Y. 

J. C. Hirschman Company, 
Indianapolis, Ind. 

Kindel Bedding & Furniture Co., 
Denver, Colorado 

Lears & Sons, 
Baltimore, Md. 

Louisville Bedding Company, 
Louisville, Ky. 

National Mattress Company, 
Detroit, Mich. 

Quality Mattress Company, 
Rochester, N. Y. 

Salisbury & Satterlee Company, 
Minneapolis, Minn. 

Scranton Bedding Company, 
Scranton, Pa. 

Sigmon Furniture Mfg. Co., 
Oklahoma City, Okla. 

The Springfield Mattress Co., 
Springfield, Ill. 

U. S. Spring Bed Company, 
Springfield, Mass. 

Usatex Manufacturing Company, 
Houston, Texas. 


CANADA 


Canadian Feather & Mattress Co., 


Toronto. 


Canadian Feather & Mattress Co., 


Ottawa. 


Progress Spring Bed Co., Limited, 


Montreal. 


CHARLES KARR COMPANY, Holland, Michigan 


MASTER BEDDING MAKERS OF AMERICA 


Limited, 
Limited, 
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Cross Index by the Simple Method 


The loose-leaf way of cross-indexing Dis- 
eases and Operations saves time, filing space 
and expense. Our system is used in connec- 
tion with Ponton’s Nomenclature (2nd edi- 
tion just ready), which is approved by the 
American College of Surgeons and American 


Hospital Assn. 
Ask for Details 


PHYSICIANS’ RECORD CO. 


161 W. Harrison St., Dept. HM, Chicago 
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Simple and Inexpensive 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
iation. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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These Things Have Improved Case Records 
in Several Hospitals 


By ENNA C. BLACK 
Record Librarian, Grace Hospital, New Haven, Conn. 


OST doctors need reminders about their records. The 

charge nurse should be instructed that one of her 

most important duties is to see that the case history, physi- 

cal examination and progress records are taken care of by 

the doctor or intern and a final O K give by the staff 
doctor. 

In our office the case records are showing marked im- 
provement, due in part to the fact that the nursing staff 
is making an honest effort to that end. The operative rec- 
ords are dictated to the record room stenographer in an 
office adjoining the operating room. This procedure has 
proved successful in stimulating good operative records. 

Histories and physical examinations written by interns 
on ward cases are most satisfactory, but I have heard many 
interns claim that they can not do justice to the private 
cases as many doctors prefer to make their own examina- 
tions and then fail to record the findings. On the other. 
hand when the attending man is questioned about it, he 
complains that the intern should write it. 

From experience, I have found that the location of the 
record room plays an important part in the program of 
good records. It should be located near the main entrance 
to the hospital and be easy of access for the doctors. Many 
times I have been able to get valuable addition to records 
by calling the doctors into the record room with the re- 
quest that they make a wee bit better “condition on dis- 
charge” and “prognosis” note. The result is that they will 
check the record pretty carefully and make many addi- 
tions. This is quite a problem, however, if the record room 
is in a remote part of the hospital as doctors are usually in 
a hurry and will not go much out of their way to find it, 
unless they want information. 

The conscientious record librarian with good personality 
can do much toward getting the doctors interested in the 
record room by having the records filed and cross indexed 
in such a manner that,she can, upon short notice, produce 
material for research work or as an aid in the preparation 
of medical papers. Many doctors think that records are a 
nuisance and useless until they themselves are helped. 
Some time ago a doctor, whose own case records were con- 
spicuous by their O K’s and negatives, called me for the 
report of an operation performed some months before by 
another surgeon. He was delighted to receive such a 
detailed report. I reminded him that had the case been 
reversed very little help could have been given. He said, 
“You win—after this I'll write better records.” As the 
fairy story goes, he did “ever after.” 

We have three classes of doctors to deal with: First, the 
doctors who know the value of and produce good records. 
Second, those who could produce good records, but think 
they are far too busy to be bothered with them. Third, a 
small minority who perhaps are willing enough but have 
little conception of what the case record should consist. I 
have had doctors tell me that the reason they did not bring 
Rae 


From a paper at the organization meeting, Association of Record Librarians 
of North America, Boston. 
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Cavity Illumination and Versatility 





PERAY Multibeam has always been 
known for the excellence of the 
cavity illumination it provides. The power- 
ful vertical beam (i.e. vertical in laparot- 
omy position) and the amplifying, shadow 
minimizing angular beams produce real 
deep cavity lighting not equaled by any 
other fixture. 


Operay has also been very favorably known 
for its versatility—its adjustability and 
consequent competence in meeting any 
lighting problems encountered before or 
during an operation. This great advantage 
has now been greatly increased. 


A new universal joint permits all com- 


pound tilting adjustments—a feature ex- 
clusively Operay. The searching, revealing 
white light of this superior fixture may 
now be projected into a cavity from any 
height and at any angle. 


In the smaller illustrations, Nos. 1 and 2 
show the revolving of the fixture at any 
height. Nos. 3 and 4 illustrate the new 
lateral-tilting feature. No. 5 shows the light 
lowered for vaginal position with the pro- 
jector tilted in lengthwise fashion toward 
the operating field. 


By means of a single control handle all ad- 
justments can be instantly madebyan atten- 
dant who is always outside the sterile field. 











Send for newly published pamphlet which 
describes all the advantages of Operay 


OPERAY LABORATORIES 


SURGICAL ILLUMINATION EXCLUSIVELY 


7923 SOUTH RACINE AVENUE CHICAGO 
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NEW LINE OF 


CHROMED STEEL TABLES 


For Operating Room, Clinic, Office, Etc. 





BEAUTIFUL HIGH FINISH 
Tests in our factory show that these tops and shelves are 
not affected by water, iodine or any of the solutions com- 
monly used in Hospitals. Compare this price with that of a 
stainless steel or monel topped table. 


Size 36” x 20” fep’and sheir $2OSO net 


s#™M ax WOoCHER & SON Co. 


Hospital Furniture and Supplies 
29-31 W. 6th St. Cincinnati, O. 


more patients to the hospital was because they dreaded to 
“bother” with the case records. 

In many hospitals only members of the appointed staff 
are invited to the regular staff meetings. This leaves the 
courtesy staff without the stimulus and interest created by 
the discussion of case records. One remedy would be for 
the hospital to hold clinics on case records at stated times 
for the benefit of the courtesy staff. Every doctor bringing 
patients to the hospital, whether it be one or many, should 
be invited and his attendance insisted upon. These clinics 
would serve to further increase the interest of the first class 
and would be invaluable to the third class. For the second 
class there is not much help unless they can be coaxed into 
improvement. However, there is a possibility of an occa- 
sional conversion. 

Some years ago I was record librarian in a 200-bed hos- 
pital where doctors who would not comply to the rule of 
the hospital governing the writing of case histories were 
threatened with the loss of staff privileges. Those whose 
records were not up to the standard were invited to meet 
with the record committee on their regular meeting night 
and were shown their deficiencies. With few exceptions 
these criticisms were given and accepted in a most friendly 
spirit. As this was the only open staff hospital in the 
city they were obliged, for self preservation, to live up to 
the rules. 

A step further might be taken by educating the patient 
to demand the best in case records. 








| The Hospital Calendar 

















SORENSEN HOSPITAL 
MODEL No. 425 


Not in the experi- 
mental stage. 





Years of perform- 
ance backed by more 
years of experience in 
building Ether and 
Suction Apparatus for 
the Hospital Tonsil 
and Adenoid Operat- 
ing Room, and the 
Nose and Throat Spe- 
cialist,. prove the 
values and advantages 
of installing this 
equipment in your 
Hospital. 
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Send for descriptive circular ‘‘G’’ 


C, M. SORENSEN CO., Inc. 
Long Island City, N. Y. 
(Bridge Plaza) 


444 Jackson Avenue 

















Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19, 1930. 

National Methodist Hospitals, Homes and Deaconess 
Work Association, Chicago, February 18 and 19, 1930. 

Indiana Hospital Association, February 19 (to meet at 
Chicago with Illinois Association) . 

Joint meeting Illinois and Wisconsin Hospital Associa- 
tions, Chicago, February 19-21. 

Iowa Hospital Association, Waterloo, February 27 and 
28, 1930. 

Pennsylvania Hospital Association, Pittsburgh, March 
255. 26,.27,. 1930. 7 

Ohio Hospital Association, Cincinnati, April, 1930. 

Hospital Association of the State of New York, New 
York City, May, 1930 

Minnesota Hospital Association, St. Paul, May, 1930. 

American Nurses’ Association, Milwaukee, June 9-14. 

American Society of Clinical Pathologists, Detroit, Mich., 
June 20-23, 1930 

American Medical Association, Detroit, June 23-27. 

New Jersey Hospital Association annual meeting, 
Asbury Park, summer, 1930. 

Ontario Hospital Association, Toronto, October 1-3, 
1930. 

American College of Surgeons, Philadelphia, October 
13-18, 1930 (hospital standardization conference). 

American Protestant Hospital Association, New Or- 
leans, October 17-20, 1930 

American Hospital As Soatitedn, New Orleans, October 
20-24, 1930. 

Midwest Hospital Association, Tulsa, 1930. 
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20 honorable years— 


Ivory’s record of service 
in American Hospitals 


Half a century ago, Ivory Soap came into the world. 
It immediately attracted widespread attention because 
it was America’s first white, floating toilet soap. 


But Ivory’s quality, symbolized by its famous slogan— 
99-44/100% pure—made the deepest impression. Here, 
said the public, is a soap so pure that it must be safe 
and gentle. 


And Ivory soon demonstrated the truth of this. Its name 
became a symbol for safe, gentle cleansing. 


Inevitably lvory’s reputation for gentleness soon brought 
it into the hospital field, where there was a real need 
for a soap of unusually high quality. 


More and more hospitals began to use Ivory because 
they found it so well qualified to meet their own exact- 
ing standards. 


Today, after fifty years of unfaltering service, Ivory 
may be found in the majority of American hospitals, 
doing its bit to bring ease to suffering humanity. 


But 50 years is only a milestone in the long career of 
service Ivory’s makers have planned for it. In the years 
to come, Ivory will maintain its position as the standard 
of excellence among toilet soaps for hospital use. 


Procter & GAMBLE, Cincinnati, Ohio 


Doctors, nurses, patients 
—in fact everyone with- 
in the walls of your in- 
stitution — will appreci- 
ate the cleansing thor- 
oughness, the fineness 
and the gentleness of 
Ivory. 


Individual service cakes 
of Ivory—five sizes in 
all — are available for 
hospital use. Sample 
cakes of all sizes will be 
mailed upon request. 











Miniature Ivory 





The Ivory Soapé . 
Dispenser 


For installation in public washrooms, and 
for doctors’ and nurses’ wash-up rooms. 
Convenient, sanitary, economical. 

Delivers Ivory Soap in fine, free-flowing 
flakes. 
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NO HOSPITAL 
IS COMPLETE 
WITHOUT A 


READ 
VERTICAL 
MIXER 


The best help 
for the kitchen 


MIXES—BEATS 
WHIPS—CREAMS 
MASHES—GRINDS 


Write for Catalog 


























Dietary Department 











Restaurant Man Analyzes Common Causes 
of Food Service Waste 


By CLirFrorD E. CLINTON 
President and Supervising Manager, Clinton Company, 
Inc., San Francisco, Calif. 


AN we estimate the mountainous food waste that goes on 
daily in the 110,000 eating houses in America? If calculated 
to be only a dollar a day in each place—which figure is ridicu- 
lously low—the loss would amount in a year to over $40,000,000. 
First, UNINTELLIGENT PURCHASING. There is approximately 
three billion dollars’ worth of food purchased yearly for American 
restaurants. It is the largest single item of expenditure, yet it is 
not given as much consideration as many departments of minor 
importance. From personal contact and experience, I have found 
that there can exist under an unintelligent purchasing system a 
needless expenditure running as high as 10 per cent of total 
purchases. 

In any case, to buy poor quality is a waste. Also waste comes 
from lack of closer relation between the purchasing and produc- 
tion departments and the inability accurately to anticipate future 
requirements. A service that would be of great advantage to all 
buyers would be an accurate weekly survey of present and future 
market conditions. 

The next problem after buying your food is the handling of it. 
An efticient storekeeper is literally worth his weight in gold. Also 
every house should have a food control system. Goods should be 
checked, stored and sorted most carefully. Proper refrigeration 
is the backbone of economy. I have seldom seen a house that did 
not wish for more of this cold, dollar-saving atmosphere. Also 
keeping inventories as low as is practicable is real saving. All 
material should be checked out only on requisition from the proper 
department. A record of this should be kept, both daily and 
monthly. 

Now as to Foop Propuction: Your menu is “your star sales- 
man.” Plan it. One noted authority says that 60 per cent of 
the items on your menu must be making a large profit; the other 
40 per cent may possibly be doubtful. To maintain this correct 
balance requires constant analysis. Observe carefully in planning 
your menu seasonal variations, rise in costs, sales quality, and sup- 
ply available for each item worthy of a place thereon. Have 
sufficient variety, but keep that variety within the bounds of good 
selling items. The greatest successes in this business have been 
made by cperators who limit variety, some almost drastically and 
perfect each item served. Don’t clutter counters and menus with 
too much variety which only confuses patrons’ minds and slows 
the service. It also increases waste. 

Ten million patrons daily dine at two million American restau’ 
rant tables, and are influerfcted in their selection of food and their 
opinions of each respective institution by menus on those tables. 
Comparative tests have been made. Poorly and uneconomically 
arranged menus were put in contrast to menus planned with a 
minimum of variety and designed to sell profitable and palatable 
items. The correctly arranged and balanced menu was found to 
sell the patron an average of 7 per cent more per check. Time 
consumed in choosing from the menu was one-third less. The 
selection of items was found to favor greatly the ones featured, 
which were known profitable ones. 

I have found the most beneficial thing in our operation is our 
system of food cost. Each dish we sell is listed, a card is made 
for it on which is placed the best available recipe, and the method 
by which the item can be produced most economically. The 
costs are figured and selling price set. We find that thus we can 
hold our total food cost very close to our specified level. But be 
careful. Trying to cut food costs invited the sheriff's padlock 
just as quickly. 

Let us mention some of the things that affect food costs: 
First, Portions. In our cafeterias we find wrong portions one of 
the greatest sources of loss. We find that the cost of food pre- 
pared will average 114 cents per ounce. First, we set a correct 


. 
From 2 paper read before National Restaurant Show, Louisville, Ky., 1929. 
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3O tO ©O meals from 
ONE deal... 













A thirty-bed section can be served 
in ten minutes. Serving 60 patients 
from one conveyor in 30 minutes is 

an everyday achievement with Ideal 

Food Conveyors. Over 800 leading 
hospitals now use this better way. In 

every instance Ideals transport food 

quickly and quietly—keep it hot or 
cold for long periods of time—at low 
labor cost and with meal-time con- 
fusion eliminated. Ideal Food Con- 
veyor Systems can be installed in most 
hospitals without building alterations 
Investigate this better food service. 
Send for literature. 


The SWARTZBAUGH MFG.CO. Toledo, Ohio. 


Associate Distributor: THE COLSON STORES CO., Cleveland, Ohio 


On TIME 
and eich 
HOT’ | 





with branches in 


Baltimore Chicago Boston Cincinnati Pittsburgh 


Buffalo Detroit New York Philadelphia St. Louis 
Pacific Coast General Office and Warehouse, Los Angeles 
Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland 
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GOOD FLOORS 
COST MONEY 


> 








eep them beautiful, 
clean and new 


EW hospitals are 

equipped almost 
lavishly with every aid 
to sanitation. Floors 
are of the most mod- 
ern type—rubber tile 
or mastic for corridors, 
composition or hard- 
wood for wards, lino- 
leum for offices, tile for 
operating rooms. 

For each there is a best way to keep them new 
looking, long wearing, and protect the investment 
in them. 

Whatever the floor, whatever the treatment, the 
FINNELL Scrubber-Polisher is the most scientific, 
up-to-date and reliable method to use. 

Have your floor needs analyzed. The right sort of 
preservative—the correct cleaning preparation may 
make a difference of years in the life of floors and 
floor coverings. 

Our floor maintenance specialists are qualified to 
advise you. They can tell you whether you should 
scrub or wax-polish or both. And a demonstration 
showing how the FINNELL will do either—at a sav- 
ing in time and labor over hand methods—may be 
arranged without obligation to you. 

Write, if you wish more fully descriptive literature 
on the FINNELL, or if you wish a survey by one of 
our expert representatives. FINNELL SYSTEM, 
INC., 1712 East Street, Elkhart, Indiana. Factories 
Elkhart, Indiana, and Hannibal, Mo. 


Eight sizes priced from $87.50 Up. 


FINNELL 


ELECTRIC FLOOR MACHINE 
lt waxes - It polishes + It scrubs 

















portion size. Then we enforce what we call our PorTION PoLicy 
which is as follows: 

“This company desires to serve each customer an ample and 
satisfactory portion of food, but an unusually large portion is not 
only unappetizing, but the consistent serving of large portions 
proves a serious menace to our business. Portion sizes have been 
established which we believe to be the right ones to best please 
the largest majority of our patrons and still prove fair to ourselves. 
It is not our desire at any time to compel anyone to go hungry or 
dissatisfied. While the standard portion is to be served yet in any 
instances where a customer manifests dissatisfaction with the size 
of the portion served, he is to be cheerfully served with a slightly 
larger portion.” 

By following this policy we are able to please all and still hold 
our average portion to a size that is profitable. 

Oversize Portions may seem but a minor element, but figure 
it out. A portion only one ounce oversize is hardly noticeable. 
Yet in a house serving 15,000 portions daily this is giving away 
$37. It represents over 3 per cent of the total food cost. Many 
portions are served 3 to 5 ounces over. These are not just mythi- 
cal figures. We find them actual and almost unnoticeable in 
daily operation. 

There is in excess of ten billion meals served yearly in this 
country, in eating houses of all character. I estimate that there 
are at least fifty billion portions of food served. If each were 
only 4 ounce oversize this would mean over $190,000,000 being 
given away each year. 

Here is a list of items in which oversize is difficult to ascertain: 
Overscaling in hot breads; variations in slicing cold bread; over- 
scaling in bakery goods; fillings and icings; in custards, tarts and 
desserts of all kinds; excess garniture on cold dishes. 

Further examples: Overfilled sandwiches; heavily carved meat 
entrees; excessively dished vegetables, puddings, sauces, salads; 
overweight steaks, chops, ham cuts, bacon and fish portions; over- 
flowing coffee cup or creamer; and excessively sized hot cakes. 

Next let us consider waste in Foop PREPARATION: Much can 
be gained by using meat and fish trimmings. The tiny flakes from 
the boiled fish bones make delightful. dishes. Celery bottoms, 
artichoke stems, beet tops, cauliflower stems, and the like make 
splendid salad vegetable base. In preparing vegetables much 
waste can be avoided. Cooking in small quantities is found to be 
advisable even where large amounts of food are required. The 
small batch can come up oftener, maintain better color and have 
more of the “homey” food appeal. 

In the various methods of cooking the quantity return varies 
vastly. In cooking meats electric ovens have proven economical. 
Allowing meats to overcook is a common fault which means 
greater shrinkage and a less palatable article. Allowing it to 
stand in the open after cooking also increases shrinkage. Cooling 
boiled meats, as ham, corned beef and tongue in the stock in 
which they were cooked increases moisture content, and reduced 
shrinkage to one-third what it is otherwise. Excessive oven heats 
do much damage. 

Save your cooking greases, and use your vegetable waters, meat 
stocks, gravies and the like. »Do not overuse high cost commodi- 
ties as eggs, butter and cream. 

LEFT-OVER Foops are just so many dollars in your cash drawer 
next day, if properly handled. One prominent authority says: 
“Show me the way in which your kitchen handles your left-overs 
and I will tell you how long your place will last.” 

The greatest “blindfold test’ of any cook is his ability to use 
the left-overs. Food amounts, no matter how small should be 
saved. The back door and the careless use of the garbage can 
are the great enemies of every restaurant man. I have seen more 
than $50 of food; clean, salable merchandise being thrown away 
daily in one house because of unintelligent kitchen supervision. 

Authorities have calculated $150,000,000 worth of food is need- 
lessly thrown yearly into the huge American restaurant garbage 
can. 

Other wastes are: Food left on whips and beaters, bowl and 
mixing pan, such as icings, eggs, and cream; food left in carelessly 
opened cans and in supply pans. Enough food to feed an army 
sticks to the bottom of American pans, as rice, macaroni and 
cereals. 

Finally, we are so familiar with seeing such wastes all around 
that Wwe become calloused to seeing our dollars thus vanish. Our 
food is to us as currency is to a bank. 
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Wy PEELERS 


THEY LAST FOR YEARS!! 























Thousands of Reco Peelers 
have been in daily use since 
the RECO Peeler has been 
placed on the market SEVEN- 
TEEN years ago. Hundreds of 
these have never been re-lined, 
and the abrader is still sharp. 
Repair bills are practically 
an unknown item to RECO 

















Peeler users. 





HOSPITAL, DENVER. 


. . . have equipped all operating rooms 
and several wards with “Trico.” The im- 


A FEW HOSPITAL USERS 
OF RECO PEELERS 


r St. Bernhard’s Hospital. Chicago, Il. 





provement was noticed by the Medical “Peck-A-Minute $] 95 Se ee ee 
. > ” . 
Staff, Nurses and Patients as well as Mr. neg eee ee 
Ww Other 895 $950 Scott-White Hospital, Temple, Texas 
Charles A. ordell, Supt. Sizes: ve East Louisiana State Hospital, 
f. o. b. Chicago Jackson, La. 


You, too, should find out, through 
free estimates, how sound an investment ee vem 
is found in Trico. Write us. Write for Bulletin No. 604 


TRICO, INC. RE=ZZLBERS 


Subsidiary Art Metal Radiator Cover Co. 
KOLMAR AND GRAND AVES. 2616 West r it, Chicago, Illinois 
CHICAGO ILLINOIS Cong “a S 80» 









































Dougherty’s No. 2307 Obstetrical Bed 
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H. D. DOUGHERTY & COMPANY | 
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_ Philadelphia 
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Pennsylvania 














80 





HOSPITAL MANAGEMENT for December, 1929 








Laboratory Equipment 





Complete 
Installation © 
and Supply 


of all hospital laboratory 
requirements 


Ceutray Screntizic Company 
LABORATORY Cf SUPPLIES 


Apparatus beetee Chemicals 


460 E.Ohio St. Chicago USA 

















Safeguard 
Your X-Ray Films 


with the 
Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating. Best 
type of steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Sprinkler head attachment. Write today for full 
descriptive details. 


A. J. HOLM CO., Inc. 


596 Central Avenue East Orange, N. J. 
































X-Ray; Laboratories 




















X-Ray and Physical Therapy Departments of 
Mary Immaculate Hospital, Jamaica, L. I. 


A large part of the seventh floor, the top floor, is devoted 
to the X-ray and physical therapy departments. The 
X-ray department consists of radiographic room, fluoro- 
scopic room, barium kitchen, dark room, fracture room, 
roentgenologist’s office, film viewing room and film storage. 
Space has also been set aside for a deep therapy depart- 
ment, which will be equipped as soon-as funds are avail- 
able. A urological department with complete X-ray and 
cystoscopic facilities also is located on this’ floor. 

Alighting from the elevator, one faces the reception room, 
adjacent to which are the roentgenologist’s office and film 














A view of the radiographic room 


viewing room. Across the hall are located the radiographic 
and fluoroscopic rooms, barium room and dark room. 


The radiographic room is large and ventilated by two 
windows. The walls are lead lined and the floor is of ray- 
proof rubber tile. The X-ray transformer is of the valve 
tube type, having ample output for rapid radiography of 
all parts of the body, and is conveniently mounted upon 
the wall with direct connection to the aerial system. The 
control room is adjacent, and has a lead-lined door with a 
lead glass window. The equipment also includes a hori- 
zontal radiographic table with stereoscopic tube stand, up- 
right cassette changer, plate holder and various minor 
accessories. 

The dark room is separated from the radiographic room 
by a small viewing room, which also serves as a light trap. 
A small section of the dark room is partitioned off as a 
loading room, and the cassettes may be passed to the radio- 
graphic room through lightproof pass boxes. The dark 
room equipment includes four electric film drying cabinets, 
the tops of which may be also used for loading, and an all- 
metal supply cabinet of generous proportions. The room 
may be flooded with sunlight and amply ventilated at any 
time, special darkening equipment being provided over the 
two large windows. Access to the corridor is through a 
light-proof maze. 
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Close-up of tube-head of Victor LS Os 
Shock-Proof X-Ray Unit in 


/ 
/ 
j 





which both the X-ray tube and 
high-tension transformer are 
mounted in oil, completely in- 
sulated and sealed, thus con- 
fining all 9 as a within 


this head. 





Neither altitude nor humidity affects 


peration of Victor Shock Proof XRay, Unit 

















Other Features 


100% electrically 
safe. 
Silent operation. 
Compact. 
Self-contained. 
Greater flexi- 
bility. 
Increased diag- 
nostic range. 
Eliminates over- 
head system. 
Longer tube life. 
Same tube used 
overand under 
table. 
Introduces anew 
principle of 
control. 


Consistent re- 
sults. 


Complete diag- 
nostic service. 


Unit construc- 
tion permits 
variation ac- 
cording to 
specialty. 


Minimizes dan- 
ger around 
ether, as when 
setting frac- 
tures, etc. 


Few retakes— 
longer tube 


life 


and complete line of X-Ray Apparatus 


i method used to make the Victor Shock-Proof X-Ray 
Unit 100% electrically safe, happily has made inherent another 
valuable feature, namely, imperviousness to all atmospheric con- 
ditions. Extreme humidity, which is probably the most trouble- 
some atmospheric variation in operating other types of X-ray 
equipment, cannot affect the Victor Shock-Proof because all high 
voltage parts are immersed in oil. Likewise, altitude cannot affect 
its operation. The output will be the same in mountain regions as 
at sea level. 

This uniformity of output is an advantage second only in im- 
portance to the SAFETY of this unit. Because both X-ray tube 
and high tension transformer are sealed in oil in one container, 
all danger of shock is absolutely eliminated. There is no high 
tension current except inside the tube-head and complete insula- 
tion renders it harmless. You can touch any part of this Victor 
apparatus with complete safety 

In the first few months of production, shipments of the Victor 
Shock-Proof X-Ray Unit have been made to ten foreign countries. 
In this country and abroad, this unit is hailed as the most impor- 
tant development in roentgenology since the Coolidge tube itself. 

We have published a complete description of this outfit in an illus- 
trated booklet which we will gladly mail upon request. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube (S \ Physical Therapy Apparatus, Electr 
L} cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 








A GENERAL ELECTRIC ORGANIZATION 
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C(QHERE are Morse-Boulger Destructors for every 
size hospital. We shall be Px to place our 33 


years’ experience at your service. Let us analyze your 





waste disposal problems and submit an estimate with- 
out obligation to you. 


MORSE-BOULGER DESTRUCTOR COMPANY 
207 East 42nd St. New York 


HEAVY-DUTY INCINERATION 
MorseE-BoulcGeEer 


DESTRUCTORS 











Cut-away view 
of the 
Morse-Boulger 
Destructor 























The fluoroscopic room has a floor of ray-proof rubber 
tile, and the walls are lined with barium plaster. A trans- 
former of the self-rectifying type is mounted upon the wall, 
and the remote control type panel is mounted on casters. 
There are two fluoroscopes, horizontal and vertical, each 
equipped with lead-lined protective trochoscope enclosing 
the X-ray tube and protecting the operator. 

Directly adjacent to the fluoroscopic room is an independ- 
ent, completely equipped room for the preparation of 
barium and other visualizing agents required in fluoroscopic 
and radiographic work. The equipment includes large all 
steel storage cabinets, work benches, electrically operated 
mixers and a sink. The barium may be passed directly to 
the fluoroscopic room through a special light lock chamber. 

Ample dressing-room space and lavatory facilities are 
provided, together with adequate storage space. 

At the opposite side of the reception room is located the 
urological department, having one large room with apple 
green tile walls and rubber flooring. Next is a small room 
in which are installed complete facilities for sterilization, 
scrub-up, etc. In addition to instfument cabinets, steril- 
izers, and urological table, there is a Squier cystoscopic 
table with X-ray generator of the valve tube type. 

A separate room is provided for diagnosis and setting 
of fractures. The equipment includes a special horizontal 
fluoroscopic table with self-contained transformer. This 
fluoroscope is entirely shockproof. A Hawley fracture table 
is also provided. 

The means provided for the storage of X-ray films were 
planned long before the recent Midwestern catastrophe. 
Films are stored in a penthouse on the roof, of fireproof 
construction, and protected by sprinklers. It is ventilated 
by two windows and two suction operated ventilators. 
The films themselves are stored in heavy pressed steel filing 
cabinets. 

The hospital also has a well equipped physical therapy 
department, the nucleus of which is the office. The main 
part of the room is divided into seven cubicles by curtains. 
When treatments are over, these curtains may be drawn 
aside and the entire room flooded with sunlight from four 
large windows. Care was taken in furnishing the room 
to preserve a cheery atmosphere. The furniture is of reed 
with brightly colored cushions. The curtains are in soft 
warm colors. Two large cabinet type diathermy and two 
mobile diathermy machines, one low voltage galvanic and 
wave current generator, one vibrator, and one Kromayer 
lamp are available here, and in a separate room are an 
Alpine sun lamp, infra-red generator, radiant heat lamp, 
etc. 

All X-ray and physical therapy devices were installed 
by the Wappler Electric Company, who also provided de- 
tailed plans for the location of apparatus and the electrical ° 
wiring specifications. 

pie ain 
Selling to Hospitals for 20 Years 


The dean of all hospital salesmen is probably George N. 


| Miles, who covers the middle west territory for Meinecke 
| & Co. Mr. Miles, who has been representing Meinecke 
| & Co. for over 20 years, has passed the three score and ten 


year mark and is still going strong. His cheery disposition 
and his ever-ready smile and jest have earned him many 
friends in the hospital! field, and his visits are looked forward 


| to with a great deal of pleasure. 
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Avoid Risk 


LL chance is eliminated when Wilson 

Rubber Gloves for Surgeons are speci- 
fied. Their wonderful resiliency and 
strength assure protection to both surgeon 
and patient. They are extremely comfort- 
able, and their ability to withstand a maxi- 
mum number of sterilizations results in 
utmost economy. 





On requisition, a pair wiil be sent 
gratis for examination and trial 


The WILSON RUBBER CO. 
Canton Ohio 


Specialists in Rubber Gloves and the 
World’s Largest Manufacturers 


Obstetrical Gloves Finger Dilator Covers 
Penrose Tubing Cots Examination Cots 


SOLD ONLY THROUGH JOBBERS 


RUBBER 
GLOVES 
For ~, for Pure Distilled Water ~ 


SURGEONS Manufactured by 











2734 HIGH ST. CHICAGO, ILL. 








ATLAS COPPER & BRASS MFG. Co. 








Che Spirit of Christmas 


“Good will among men” is the predominant spirit of Christmas. This same spirit 
is pervading all business, not only at the Christmas season, but in all seasons of the year. 


Such “good will” is based upon the growing disposition of business to place em- 
phasis on service. 


The 





have always been offered the trade in the spirit of service, and in the same spirit we 
extend to you the heartiest greetings for the Christmas season, and wishes for a happy 
and prosperous New Year. 


Che J. B. Ford Company 


CA vandotte Michigan 
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Now ] For the First Time! 


e A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Seeing at Only $1 5.00 








ATERNITIES in general hospitals are multiplying 
very fast, and every year larger numbers of women 
go te hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 


of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 

as had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, aif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby. Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 


Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, Illinois 











Nursing Service 




















Nurses’ Social Activities Important in Mental, 
Moral, Spiritual Growth 


By SistER Mary JOHN 
St. Catherine’s Hospital, Omaha, Neb. 


DUCATORS realize the necessity of providing direc- 
tion and guidance, outside of the regular class regime, 
for students, due to the fact that the students of today are 
immature and undeveloped. They are at an age when the 
attractions of life are most alluring, and when their minds 
are most impressionable. On the other hand, the youth of 
today, while being immature, is also very critical of every- 
thing. It is this latter fact which makes those in authority 
deem it their duty to provide entertainment and diversion 
for students that will develop not only the physical side of 
their natures, but will mold and strengthen minds and 


characters. . 
This is especially true in our schools of nursing. 


past we admitted to our schools young women who were 
matured in mind and body; they were able to understand 
and minister to the wants of those entrusted to their care, 
and to grasp without too much effort, the theoretical side 
of their work. Today we have young girls, still in their 
“teens” who are just ready to “do and dare” anything, 
whose characters are practically in the making. They are 
assuming a huge task, and we are accepting a tremendous 
responsibility. 

These girls must be protected from overwork and fatigue, 
both physical and mental; they must be directed along right 
lines of conduct, not only in the school, but especially when 
off duty. Their environment must be of the best; they 
must be taught the theory and practice of their life’s work. 

The problem that confronts us is: To give to the stu- 
dent all she should have and at the same time to develop 
her mental, moral, physical and spiritual being so as to 
make her an ideal woman in whatever sphere of life she 
may be placed. The curriculum of our schools looks after 
the theoretical and practical side, but on each of us, in our 
schools, devolves the task of carrying out the other part of 
the program. To help solve this difficulty many schools 
have undertaken social activities of various kinds, among 
these athletics, arts, literature and speech, professional and 
The value of these activities may be 


In days 


religious activities. 
summed up as: 

Satisfying the demand for play and amusements. 

Giving an outlet for superfluous energies. 

Developing muscles and nerves. 

Giving self-assurance and poise of manner. 

Singing, dancing, swimming, games and dramatics bring 
out the better qualities of the individual and at the same 
time satisfy the demand for pleasure. 

Literature and speech give us a better method of speech 
and writing, and a use of more correct English. Social 
intercourse gives us an insight into the social amenities of 
life, teaches us, as citizens, our responsibility to our fellow 
men, and to life in general. Professional activities are an 
incentive to arouse latent enthusiasm, they help keep up 
the morale of our work, and inspire to new and better 


efforts for progress. 
‘From a paper. before 1929 Nebraska-Iowa Conference, Catholic Hospital 








Association. 
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Nig Improved 
BRAND 1181 


The Standard Collar 
for Nurses 
No. 1181 IMPROVED COLLAR 


This collar combines comfort with neatness. 
A v-shaped neck, collar not cut too low, adjust- 
able to any size neck. 


Made with long tabs which can be crossed 
and buttoned to the underclothing, thereby keep- 
ing the collar in the proper position at all times. 


In stock for immediate delivery. Order re- 
quirements for your next class now. Individual 
nurses should send remittance with order. 





(See illustration) 


, Improved 
BRAND Bibs 
Standard Styles 


No. 5562—Gathered No. 5560—Tailored 





Sizes — S-Small, M-Large, L-Large, XL-Extra Large. 
Made to your own specifications if desired. 


Manufactured in three grades of high quality 
sheeting; extra long straps with ends and sides 
strongly reinforced. 





PURCHASE “ss FACTORY iste. PRICES 
g Tay, RY, UE. 
g 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 
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©o Our Griends 
May You All Enjoy 
cA eMerry Christmas 


“Prosperous New ‘Year 


R. P. Neitzel 
ollie Le 
we 
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Nurses Apparel 
Collars - Cuffs - Caps- Aprons - Bibs - Uniforms 


: ‘ 
) and cA “Happy, ( 
& 
a 





Hospital Garments 


Surgical Gowns - Patients’ Gowns - Internes’ 
Suits - Bath Robes - Binders - Surgical Suits 


A NEW CATALOGUE NOW READY 


NEITZEL 


‘NEITZEL MFG. CO. INC., WATERFORD, N.Y. 














Specialists in Nurses’ Appareland Hospital Garments 


! AE 


PROPHECY 


During the years 
1934 to 1939 many 
hospital buyers will 
say: “I never saw 
Rubber Sheeting 
last like that ‘No. 
227 Royal Archer 
Extra Heavy’ which 
we bought in 1929.” 
Order a trial piece—from 


your dealer—and you will 
say it too. 





pA 
ARCHER RUBBER COMPANY 
__/ MILFORD, MASSACHUSETTS 





















Miss Shirley Titus says we should develop the imagina- 
tion of our students. “Let them dream great dreams, then 
hitch them to a dynamo of life’s activities.” 

At a meeting of an institute of the National League of 
Nursing Education in New York some time past the Belle- 
vue and Mt. Sinai Hospitals gave a demonstration of their 
swimming and life-saving efforts. At this same meeting 
such people as Dr. Fretwell, professor of education at 
Teachers’ College, Dr. Cox, New York University, and 
Miss Sarah Jerow, Bloomingdale Hospital, spoke of the ad- 
vantages of extra-curricular activities for student nurses, 
stressing the fact of competent supervisors or instructors 
for this work. 

In checking over these activities, we find that singing, 
music and dancing are the most popular, due perhaps to 
the fact that they are the more readily available and that 
they seem to come more naturally to us, but .the others 
could and should be cultivated. 

As to religious activities, guilds, sodalities met leagues are 
essential, but I do not think religion should be considered 
as an activity, but should permeate all our work and our 
play, be part and parcel of our being. It is only by devel- 
oping the spiritual element in our girls, by fostering it and 
encouraging it that we are able to apply the proper stimuli 
to enable them to care for the sick and needy at all times 
and in all places, and to teach them to rest, recreate and 
enjoy life in its highest and noblest sense. ‘Where the 
spiritual life is not developed we turn out mechanical 
beings, ready to sacrifice most sacred ideals, but where the 
spiritual element dominates we give to the world the best 
we have, “a perfect woman nobly planned, to warn, to 
counsel and command.” 

In closing I wish to say that I realize the necessity of 
social life for the young girls in our schools, and I am asking 
for suggestions and helps to plan and carry on this phase 
of our work. The curriculum comprehends so much and 
the days and weeks flit by so rapidly that when and where 
and how to accomplish the desired results is to me still an 
unsolved problem. 





Invited to New Food Plant 


Jchn Sexton & Company, Chicago, producers and distributors 
of institutional food supplies, has set January 9 as the formal 
opening date of their new offices and sales rooms, giving close 
to 400,000 square fcet of floor space. It is located at the north 
approach to the Franklin-Orleans Street Bridge, near the Mer- 
chandise Mart. A cordial invitation is extended to all hospital 
people to visit the Sexton plant at their convenience and inspect 
all the modern facilities for the storage, refrigeration, and manu- 
facture of foods as well as the latest methods in assembling, pack- 





ing and distribution. The trip through the plant can be made in 
an hour's time and is of great interest to those serving food to 
the public. Many features for the comfort and welfare of the 


“employes have been provided, including a modern ventilating 


system, and a cafeteria. 
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NORINKLE 


Rubber Sheets 





Are Used in Every Hospital Where 
Economy and Comfort of the Patient 


Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And because it does not, 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 


NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 

















Doctor Safeguards Hospital 


—and also safeguards his record when, at final examination 
of baby in Delivery Room, he sees that positive identification 
has been applied. 











Possibly it is for that rea- 
son the obstetricians practicing 
in hospitals using the Nursery 
Name Necklace, “the Positive 
Identification of the New Born,” 
are enthusiastic endorsers of this 
sealed on and attractive method. 
Indeed, many obstetricians own 
complete Necklace outfits for 
use in their private practice. 


Write for descriptive 
literature, sample 
necklace. etc. 





« 
oe 
oat 
; - a A new model 
Illustration by Courtesy of ‘The Brooklyn Morgenthaler 

Hospital,” Brooklyn, N. Y. Bed has been 


devised for the 


J. A. Deknatel & Son, Inc. | «re of | pre- 


j mature, feeble 
96th Ave., Queens Village, and sick babies. 


(L. I.), NEW YORK send for details. 
ree a 












































Use it ~ Launder it 
Use it ~ Launder it 


Use it and Launder it 
again and again .... 


it will still be 
Waterproof 


This white felted sheeting contains no rub- 
ber. It is waterproofed by a special proc- 
ess which permits laundering and re-laun- 
dering without affecting its waterproofing 
qualities. 


We call it Swansdown because of the fine, 
soft nap that makes it comfortable to rest 
on. Particularly recommended for use in 
maternity departments — can be used in 
cribs or bassinets without a pad. It is also 
very welcome to patients who are irritated 
by the ordinary rubber sheeting. 

Send for a generous swatch or a quantity for 
trial. 36 inch width only. The price is very rea- 


sonable. 1 to 25 yard quantities, $1.80 per yard. 
Larger quantities, $1.65 per yard. 


WILL ROSS, INC. 
457-59 E. Water Street Milwaukee, Wis. 
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h e confidence and 


cooperation of our many 
customers in the hospital 
field has made the clos- 
ing year as rosy as the 
embossed sentiments on 
the greeting cards » » 


If this paper could catch 
the full spirit of our good 
wishes for you it would 
fly to you over the miles 


endowed with the wings 
of Mercury » » » » » 


WwW 


GENERAL LAUNDRY MACHINERY 
CORPORATION 


GENERAL 


Laundry Machinery 


Built to a standard GENERAL! — not to a price 


LAUNORY 
MACHINERY 
Corporano> 





























| The Hospital Laundry 











How Laundry Cost Varied in 79 Hospitals 
of Carolinas 


. annual report of the hospital section, Duke Endow- 
ment, for 1928, which recently was distributed, con- 
tains information of unusual interest to hospital adminis 
trators. It analyzes receipts, capital expenses, operating 
costs and other financial aspects of hospital administration 
as well as certain phases of professional service, and, owing 
to the fact that the material is compiled on a uniform basis 
for the hospitals of North and South Carolina, the volume 
is worth perusal by everyone actively interested in hospital 
administration. 


To those interested in learning some of the laundry costs 
in relation to per capita cost, the report gives the average 
cost for 79 hospitals at 19c per patient day, compared with 
the total in-patient cost per day of $3.57. Included in these 
79 hospitals are 60 general hospitals and the average for 
these is 21c a day for laundry service and $3.92 per patient 
day for caring for an in-patient. 


The general hospitals are further sub-divided into 18 for 
white patients, 28 admitting white and colored patients, 
and 14 for colored patients. On the basis of $4.75 per 
patient day average for 18 hospitals serving white patients 
exclusively, the cost of laundry was 25c per patient day, 
while the 28 hospitals serving white and colored averaged 
21c per patient day for laundry and $3.94 per patient day 
for caring for an in-patient. The 14 hospitals serving col- 
ored patients exclusively averaged 13c per patient day for 
laundry service and $2.18.per patient day for the care of 
an in-patient. 


Fourteen tuberculosis sanatoria averaged 11c per patient 
day for laundry and $2.31 for the total cost of caring for 


an in-patient. 


The report also gives the following quotations for five 
special hospitals: 


Twelve cents per day for laundry service and $2.49 per 
day for caring for an in-patient. 

The nine general: hospitals of North Carolina serving 
white patients exclusively had the highest average laundry 
cost, 27c per patient day, and the highest average cost per 
patient day, $4.47. The same number of hospitals for 
white patients in South Carolina averaged 21c for laundry 
and $4.43 per patient day. 

—_——g@——_—_ 


Laundry Cost 17.5 Cents Per Capita 


From the figures appearing in the latest report of the 
Hospital for Joint Diseases, New York, of which Dr. J. J. 
Golub is director, the cost of laundry service, comprising 
supplies and wages, totaled $13,282.09 for the year. Sup- 
plies cost $3,307.66, and wages for the laundry department 
were $9,974.43. On the basis of 75,022 days of service 
rendered by the hospital, exclusive of out-patient service, 
the daily per capita cost for laundry service was about 
17.5- cents. 
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LAUNDRY 


























—_ CHICAGO-SIX ROLL GAS HEATED FLAT- | 





CHICAGO - DIRECT MOTOR DRIVEN WORK IRONER with MOTOR ATTACHED | 

CYLINDER TYPE WASHING MACHINE . ’ 
Solve Your Ironing Problem Without 

Made in three sizes. Capacity 30, 50 and 75 sheets. the Use of High Pressure Steam. 

The Direct Unit Drive Attachment allows casy instal- Equipped with SIX ROLLS, consisting of one heated | 


lation and economy operation. Operated by means of and five compression rolls. All the rolls revolve. No 
electric motor contained in housing. Eliminates WOE ue Mele Beas in conta oltede wath eels 60”, 80”, 
| and vibrating overhead line shaft. Here is incorporated 100” and 120" long. Capacity of largest size appeds?- 
| « Direct Motor Driven Washer at a_ surprisingly mately 1000 Ibs. dry weight daily. 


low price. 















eMicaeo ~-.- 


9990948 oo F 


t 











CHICAGO-THREE ROLL 

GAS HEATED FLATWORK 

IRONER with MOTOR 
ATTACHED 


Equipped with THREE ROLLS, | 
consisting of ONE HEATED and | 


CHICAGO-FRANCIS INTE- TWO COMPRESSION ROLLS. 











| RIOR GAS HEATED All the rolls revolve. Built in va- | 

| CLOTHES DRYER rious sizes with rolls 50”, 60” and | 

Built in various sizes containing 75” long. Operated by means of % 

2, 3, 4, 5, or more racks or draws as H.P. Electric motor. All our iron- 
may be ordered. Each rack meas- Par rided wit! Patented 

| CHICAGO-DIRECT MOTOR ures 9 inches wide. We also build Av romatic Finger Guard, which has | 

these Dry heated by means of ~* ’ 

| DRIVEN EXTRACTOR Steam, eteicity or “Coal Stove been approved by the New York | 

| No. 20 —Type M.D. Attached. State Labor Safety Commission. 


We solicit your inquiry. Quotations on any of our appliances cheerfully furnished on | 
request. We furnish individual machines or complete outfits suitable for use in small 
and medium sized Hospitals and Institutions of all kinds. 


Write for Hospital Catalog No. 33-36 


CHICAGO DRYER CO. 


Dept. H. M. — 2218-28 No. Crawford Ave. Chicago, Il. 
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gem) HESE three great 


>X 


Ke Pan 


mE 





leaders — Colgate 
and Palmolive and Peet 
Brothers ... now merged 
in one great company... 
offer to all their friends 
in business the old-fash- 
ioned greetings and good 
wishes which for many 
centuries have made this 
season one of happiness, 


peace and good will. 


e 


COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago, Illinois 


NEW YORK KANSAS CITY MILWAUKEE 
SAN FRANCISCO JEFFERSONVILLE, IND. 


Palmolive comes in 3 special sizes for hospitals. The familiar 
| green cake that all the world prefers : 
Miniature Palmolive, ¥2 ounce 
Petit Palmolive, 1 ounce 
Special Guest Palmolive, 142 ounces 
Your hospital’s name on the wrapper on orders of 1000 or more. 
See salesman. 
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1,339,133 Pounds of Laundry 


Ancker Hospital, St. Paul, Minn., of which Dr. Fred 
G. Carter is superintendent, according to its annual report, 
handled a total of 1,339,133 pounds of laundry, divided 
into 1,106,835 pounds of ward work, and 232,298 pounds 
of family work. This amount of laundry was needed for 
the 244,100 days of treatment rendered by the institution, 
which serves St. Paul and Ramsey county. This is at the 
rate of 5.4 pounds per patient day. 

Ser 


Reconsider Information Report 


The Philadelphia Hospital Association, in its Novem- 
ber meeting at Hahnemann Hospital, voted to reconsider 
the proposed procedure in regard to the giving out of 
information contained in hospital medical records to in- 
surance companies and others, as outlined in “Why 
Not Use the Hospital Form,” in the November HospitaL 
MANAGEMENT. Melville Sutley, superintendent Delaware 
County Hospital, Drexel Hill, chairman of the committee 
making the report previously accepted’ by the Association, 
said that while in some things he was diametrically op- 
posed to the viewpoint of the article in question, he appre- 
ciated the part it played in crystallizing public sentiment, 
and he would therefore suggest that the committee be re- 
called and the subject reopened. At a suggestion from the 
floor, Frances Benson, record librarian, Bryn Mawr Hos- 
pital, the writer of the article, was added to the commit- 


tee as an auxiliary member. 


———_ =< ———_—. 
N. Y. Association Committees 

Nominating: Dr. George B. Landers, chairman, Highland 
Hospital, Rochester; Miss Mary A. Land, Mt. Vernon Hospital: 
T. T. Murray, Memorial Hospital, Albany. 

Nursing: Miss Helen Wood, chairman, Strong Memorial Hos- 
pital, Rochester; Miss Elizabeth A. Greener, Mt. Sinai Hospital; 
Miss Mary G. McPherson, Ellis Hospital, Schenectady; Miss Mary 
E. Robinson, Long Island College Hospital, Brooklyn; Sister 
Dorothea, St. Mary’s Hospital, Brooklyn; J. J. Weber, Vassar 
Bros. Hospital, Poughkeepsie. 

Compensation: Dr. John E. Daugherty, chairman, Jewish Hos- 
pital, Brooklyn: S. J. Barnes, United Hospital, Port Chester; 
John F. Bush, Presbyterian Hospital, New York; Dr. Arthur S. 
Moore, Horton Memorial Hospital, Middletown; Miss Anna 
Nally, Hudson City Hospital; Dr. Carlo Perilli, Broad Street Hos- 
pital, New York; Carl P. Wright, Syracuse General Hospital. 

Auditing: Austin J. Shoneke, New Rochelle Hospital; Ernest 
G. McKay, Arnot-Ogden, Memorial Hospital, Elmira; Harry H. 
Warfield, Peck Memorial Hospital, Brooklyn. 

Membership: Boris Fingerhood, chairman, United Israel Zion 
Hospital, Brooklyn. Regional associates to be appointed. 

Legislative: Dr. Walter H. Conley, chairman, Metropolitan 
Hospital, Welfare Island; Clarence E. Ford, Albany; Rev. Joseph 
Brophy. Catholic Hospital Association, Brooklyn; Thomas F. 
Dawkins, Park West Hospital, New York: Dr. Nathaniel W. 
Faxon, Strong Memorial Hospital, Rochester; Dr. E. H. Corwin, 
New York; Dr. Willis G. Nealley, Brooklyn Hospital; W. Crane 
Lyon, New York. 

Rules: Charles F. Neergaard, chairman, New York; Dr. Wal- 
ter §. Goodale, Buffalo City Hospital; Dr. T. Dwight Sloan, Post 
Graduate Hospital, New York. 

Program: S§. L. Butler, chairman, Long Island College Hos- 


| pital, Brooklyn; Dr. A. Eleanore Conover, New York; Dr. J. G. 


Copeland, Albany Hospital; Louis J. Frank, Beth Israel Hospital, 

New York; Miss Rowena H. Raymond, Lawrence Hospital, 

Bronxville; Sister Rose Alice, St. Joseph’s Hospital, Elmira. 
Vacations: Dr. John F. Bresnahan, chairman, St. Mark’s Hos- 


| vital, New York: Miss Katherine Hurley, Nassau Hospital, 


Mineola: George E. Halpern, Lebanon Hospital, Bronx; Jerome F. 
Peck, Binghamton City Hospital: Miss M. Rottman, Bellevue 


| Hospital, New York. 
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Useful in Color Therapy 


Utica Sheets and Pillow 
Cases, in seven soft pastel 
colors, all fast to light and 
laundering. 

“TINTEDGE” — colored 
borders. 
“TINTALL”—solid colors. 
Send for color samples. 


YOUR LAUNDRY - « > 


THE 
THAT DETERMINES 


TRE 








In thousands of hospitals 
throughout America, Utica Sheets and 
Pillow Cases are used because of their 
known durability, and the fact that they 
come from each laundering soft, smooth 
and comforting. 


Known durability. Realizing the invest- 
ment in sheets is important, many hospital 
and hotel executives have removed the 
element of chance in the selection of such 
equipment. They have made comparative 


This Booklet 


UTICA STEAM & MOHAWK 
VALLEY COTTON 


“Greater Economy in 
Sheets and Pillow 
Cases”—brief, inter- 
esting and informative, 
sent upon request. 
Write for it. 


Sheets ond Pillow Cases 


and_ hotels 


Selling Agents: 


TAYLOR, CLAPP & BEALL 
109 Worth Street 


teoe TUSe 


ECONOMY 


of 


UTICA 





3 ica ii cad 


laundering tests. Invariably the result 
of such tests is the choice of Utica 
Sheets. 


You are sure of economy when you in- . 
sist upon sheets 
and pillow cases 
bearing this 
label— 


MILLS 
UTICA, N. Y. 












7 
Ny cg 


New York City 
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Makers of Quality Casters for a Third of a Century 














ql up your hi spital 


with 
FAU IT LESS 


CASTERS 


PEACE and quiet—ease and comfort—reign in 

the hospital that moves on FAuLTLEss Casters. 
FauLt ess Casters are designed each for a special duty. 
They carry your precious burdens safely with gentle 
consideration to your floors and rugs. Your Hospital 
—from basement to roof—should move the easy, 
swift, FAULTLESS way. 


FAULTLESS CASTER COMPANY 


EVANSVILLE, INDIANA 

Chicago Grand mapas Los Angeles 
igh Point, 

Canadian Factory: Stratford, Ontario 


New York 


Fraurtiess Casters are 

designed especially for 
Hospital use. Solid from 
bushing to tread, they 
carry your heaviest load 
with safety—yet silently, 
too, because the tread is 
soft. Not affected by 
moisture and acids. It will 
pay you to send for our 
book on Institution Cas- 
ters. Here is valuable 
information for you on 
request. 


NOEITING 


FURNITURE + HARDWARE 




















Operation and Equipment 




















Statistics of New York Hospitals 


The United Hospital Fund, New York, recently issued 
its fiftieth year book, detailing the activities of the past 
year and summarizing the work of member hospitals. The 
following statistics of a financial and operating nature will 
be of interest: 

30 GENERAL HosPITALS 

Per capita cost, private and semi-private, $7.59; ward, 
$5.56; all patients, $6.34. 

Per cent of free days, 43. 

Outpatient visits (27 hospitals) average cost 88 cents. 
Thirty-nine per cent free visits. There was an average of 
five visits per case. 

Average length patients’ stay, 12.8 per day. Average 
per cent occupancy, 74. 

The 30 general hospitals averaged approximately six 
nurses to every 10 patients, and nearly two employes of all 
kinds to each patient. The average figures: 6,565 patients, 
11,389 employes of all kinds, 3,785 nurses. 

Earnings of all kinds averaged 72 per cent of receipts, 
16 per cent coming from donations and 12 per cent from 
investments. 


EIGHT WOMEN’S AND CHILDREN’S HOSPITALS 


Per capita cost, private and semi-private, $5.58; ward, 
$4.38; all patients, $4.99. 

Fifty per cent of service was free. 

Seventy-five per cent of outpatient visits were free. Cost 
per visit averaged $1.11. There were six visits per case. 

Average length, patients’ Average 
occupancy, 7) per cent. 

These hospitals averaged approximately one nurse to 
every two patients and one and one-third employe per 
patient. Average figures: 1,044 patients, 1,347 all em- 
ployes, 536 nurses. 

For seven hospitals, earnings of all kinds averaged 61 
per cent of receipts, gifts 21 per cent and investment funds. 
18 per cent. 


stay, 12.2 days. 





Hospital President Outlines Administrative 
Problems 


(Continued from Page 58) 


indefinitely. The first requirement is that they be accurate. Many 
a patient is discharged, only to come back to the hospital perhaps 
after the lapse of several years. His or her previous record should 
be available for the physician to study; otherwise imperative in- 
formation may escape the physician’s attention, or valuable time 
be wasted in gaining facts necessary to a sound diagnosis. 

In a free hospital, or in one which provides a large amount of 
this kind of service, the staff, unless constantly watched, tends to 
become a bit careless, and even at times discourteous. This, of 
course, is not only unfair to the patient, but if long continued be- 
comes destructive of the public goodwill upon which the hospital 
must depend. Where very large clinics are operated, they should 
have the most .careful kind of supervision, not only by the physi- 
cian in charge, but also by a sufficient number of assistants, as well 
as by proper clinical technicians and others. Even then the clinic 
should be supervised by an executive whose sole duty is to mingle 
and observe. It is not infrequent for us to handle 500 patients 
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, Veit oe 
‘Means Clean Floors! 2 


Lucky FLOOR! Lucky if it’s GOLD 
CUP Scrubbing Compound the janitor is using 
because it removes only the dirt and not the 
surface of the floor. After the floor dries, it 
is clean, bright and pleasing. GOLD CUP 
does not leave any greasy film to gather dust 
and dirt, so the floor stays clean longer. 


Lucky janitor---who has GOLD CUP 


Scrubbing Compound to ease his work, for it 
cleans easily and rapidly. 























Lucky hos pital---whose superintendent 
buys GOLD CUP Scrubbing Compound, be- 
cause GOLD CUP is not high priced and 


is truly economical. 





Buy it---try it---profit from its use. 
HOSPITAL DEPT. 


LenS Re e 


sperms v 








BR POR A TE O 


HUNTINGTON*INDIANA. 














ANESTHETIC 


GASES 
AND 


EQUIPMENT 


Carbon Dioxide 





Trade Mark Reg. 
Nitrous Oxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 














HE long-wearing qualities of AMERICAN 

FELT COMPANY’S felts have gained 

the favor of hospital purchasing agents. They 

acknowledge the quality of our felts by con- 
tinued patronage year after year. 

Experienced felt men at our offices in Boston, 
New York and Chicago offer a real service in 
recommending the grade of felt most advan- 
tageous for your purpose. 


AMERICAN FELT COMPANY 


No. 211 Congress St., Boston; No. 315 Fourth Ave., 
New York; No. 325 South Market St., Chicago 




















THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


KANSAS CITY, MO. 


BALTIMORE, MD. 
2012 Grand Ave. 


Race and McComas Sts. 
CHICAGO, ILL. 
1660 So. Ogden Ave. 
ST. PAUL, MINN. 
810 Cromwell Ave. 

DETROIT, MICH. 
455 Canfield Ave., East 


CINCINNATI, OHIO 
6th and Baymiller Sts. 
ST. LOUIS, MO. 
4578 Laclede Ave. 
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The New 


Augustana Hospital 


of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 


Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 


1163 Sedgwick Street 
Chicago, Ill. 














between the hours of 2 and 4 in the afternoon. To spend a long 
time with any one patient, unless the case is unusual, will be 
seen to be impossible, but each case must be handled carefully and 
considerately, none the less. 

In the complete reorganizing of our hospital each of these mat- 
ters has been thoroughly studied and carefully followed up. 

Not only, in my opinion, should every hospital operate upon a 
budget, most carefully prepared, but it should also have a monthly 
calendar, setting forth each month those things which should be 
taken up at that particular time. For instance, in August or very 
early in September, the entire steam plant and all heating ap- 
paratus should be tested and repaired carefully so that it may be 
put in use the instant it is needed and go through the winter 
without mishap. Since breakdowns in any kind of hospital ap- 
paratus may lead to serious consequences, each should be thor- 
oughly gone over at the most convenient time of the year. 

If the management of a hospital with soundly qualified pro- 
fessional and technical staffs knows that all of these different 
branches are properly directed and takes pains to see that the 
public knows it, we can confidently prophesy that the institution 
will be successful in itself and will be supported by the public in 
proportion to its large deserts. 

a 


Hints on Saving Gas 


The following suggestions have been found useful in saving gas 
and prolonging the life of gas ranges, says the American Gas As- 
sociation: 

Before baking potatoes, let them stand in hot water for 15 
minutes. If this is done only about half as much gas will be re- 
quired to bake them. 

Green vegetables cooked in a small amount of water require less 
gas and retain their mineral salts, color and flavor to a greater 
degree. 

It is wasteful to use the giant burner for boiling. Too rapid 
boiling increases evaporation, but saves no time in cooking, since 
water cannot be heated beyond the boiling point. 

Too hot an oven produces large holes in quick bread. Five to 
eight minutes will heat the gas oven for most mixtures, and ten 
minutes for biscuits. 








FLOWER VASES 


Hospitals prefer these Vases because they 
are light, yet durable. They have a 
smooth, glazed surface; very easy to clean. 
They are absolutely waterproof. Do not 
sweat through nor absorb moisture, there- 
fore remain odorless. Rich in appearance. 
Five sizes, 


Write to your nearest dealer, mention 
ALMO Fibre Vases. * 


Almo Trading & Importing Co., Inc. 


61 East 11th St. New York, N. Y. 











DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 
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Improved Champion Model 
700 in: Monel Metal. Front 
removed to show simplicity 
> of spray action and convey or. 


HANDSOME is as handsome does! So we say: 
L O O K “Look into a machine that’s as good as it looks!” 
A Champion! 


N T O “Built like a battleship” —to keep peace in the kitchen. 


Performance! 
aL Performance that makes good 24 hours of the day, 
365 days of the year. 


Models, big and small and “in-between’’—the right 
size for every job. 


We would welcome an opportunity of telling you 
how Champion Dish Washing Machines are making 
remarkable savings for prominent users everywhere. 


Tear out this page as a reminder to write us! 


HAMPION 


DISH WASHING MACHINE CO. 
Main Office & Factory 


HOBOKEN, NEW JERSEY 


Showrooms at ‘ 
1321 BUILDERS’ BLDG., CHICAGO 
196 LEXINGTON AVENUE, NEW YORK CITY 
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What Shall We Do With Patients’ 
Clothes ? 


























——————= The problem soll@—— 


ae 4 














The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 














Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. ‘The literature is numbered to 
facilitate requests for more than one item. 

Anaesthetics 

No. 259. “‘Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them~-and ‘methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Cotton and Gauze 

No: 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

Disinfectants : 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 

Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ut 


‘urniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “‘Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Il. 

No. 167. “ ‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No. 263. “Modern Hospitals,” a 56-page booklet showing the 
various uses of Monel Metal in hospital equipment and supplies. 
International Nickel Co., 67 Wall St., New York City. 

Hospital Supplies 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 

No. 271. “Cash’s Woven Names for Marking Linen,” an illus- 
trated catalog showing styles, sizes, prices, and actual samples of 
Cash’s woven names. J. & J. Cash, Inc., South Norwalk, Conn. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 
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Barnstead Steam-Heated ‘Water Still, 5 gals. hourly 
capacity; 15-gallon Storage Tank; utilized in the 
Pharmacy of this modern-equipped Beth Israel 
Hospital, Boston. 
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“Barnstead 
for the 


Laboratory, 
Pharmacy, 
urgery 












Barnstead Electrically-Heated Water Still, 2 gals. hourly 
capacity, in the Pathological Laboratory of Beth Israel 
Hospital, Boston (Architects Densmore, Le Clear and 
Robbins). 


Beth Israel’s Water - Distilling 


Needs Met by Well-Balanced 
Specifications 


For half a century, the Barnstead engi- 
neers—with the helpful Cooperation of the 
Hospital authorities whose distilled water 
needs they serve—have maintained lead- 
ership in providing the most advanced 
types of Water-Distilling Equipment and 
adequate distilled water facilities for 
every size of Hospital. When you specify 
T.M.REG. a genuine “Barnstead”, the success of 
U.S.Pat.of, Your installation is never a matter of 

doubt or experiment. “Barnstead” appa- 
ratus—often of exclusive type and design—is offered 
to the general market only after long and thorough 
field tests in actual hospital use. 





A “Barnstead” is not built to compete with “cheap”, 
unproved products—which invariably are the most 
expensive in the end. Every “Barnstead” is con- 
structed solely of the “ever-lasting’” materials—no 
corroding metal or alloy whatever being employed; 
and with that careful, skilled workmanship which in- 
sures a logical expectation of 20 or more years of 
continuous, trouble-free service. 


Let our Engineering Department discuss your water-., 
distilling equipment requirements with you. No ob- 
ligation involved. Perhaps a central distilled water 


Barnstead Double-Distilled Water Outfit (built, plant, with piping distribution, is more suitable to 
in this instance, for pressure sterilization), your individual needs than separate units. Are you 
capacity I gal. double-distilled water per hour; familiar with the modern trend toward Barnstead 
installed in Sterilixing Room at Beth Israel Double- or Triple-Distilled Water Outfits? Write us 
Hospital. for valuable data. Address: Barnstead Still and 


Sterilizer Co., Inc., 28 Lanesville Terrace, Forest 


WATER . 
_ STILLS 


*Only Distilled Water Is Chemically and Bacteriologically Pure 
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Hopelessly dirty walls 
—-successfully cleaned 
with Oakite 


N one mid-western hospital the painted 

walls and woodwork were badly soiled. 
Attempts to clean them with various com- 
pounds failed, and it was decided that they 
would have to be repainted. 


Before work was started, however, the nearby 
Oakite Service Man was called in. At his 
suggestion a mild solution of Oakite . .. one 
tablespoonful to a ten quart pail of tepid 
water ... was applied with a sponge, then 
wiped away with a cloth wrung out in clear 
water. The result was a perfect job. Nota 
trace of a smudge or smear remained. The 
wall dried without streaking. Repainting 
was unnecessary. 


Cleaning such as this saves money. And it 
is the rule rather than the exception wherever 
Oakite materials are used. Find out more 
about these effective cleaners. Write for our 
booklet “Oakite in Hospitals.” No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Balti- 
more; Battle Pracocny Mich.; *Boston; Bridgeport; *Brooklyn, 
N. Y.; Buffalo; *Camden, N. J.; Charlotte, N. C.; Chatta- 
nooga, Tenn.; *Chicago; * Cincinnati; *Cleveland; *Columbus, 
O.: *Dallas; Davenport; Dayton, O.: Decatur, Ill.; *Denver; 
Des Moines; *Detroit; Erie, Pa.; Fall River, Mass.; Flint, 
Mich.; Fresno, Cal.; *Grand Rapids, Mich.; Harrisburg, Pa.; 
Hartford; *Houston, Texas; *Indianapolis; *Jacksonville, 


Fla.; Kansas City, Mo.; Los Angeles; Louisville, Ky.; Madi- 
son, Wis.; *Memphis, Tenn.; *Milwaukee; *Minneapolis; 
*Moline, IIl.: *Monrtreal; Newark, N. J.; Newburgh, N. Y.; 
Wew Haven; *New York; *Omaha, Neb.; *Oakland, Cal: 
*Oklahoma City, Okla.; Oshkosh, Wis.; *Philadelphia; 
Phoenix, Ariz.; *Pittsburgh; Pleasantville, N. Y.; Portland, 
Me.; *Portland, Ore.; Poughkeepsie, N. Y.; Providence; 
Reading, Pa Richmond, Va.; itteoheaker, wus. Wes 
Rockford, ill: Rock Island; Sacramento, Cal.; *San 
Francisco; *Seattle; South Bend, Ind.; Springfield, 
Mass.; *St. Louis; *St. Paul; Syracuse, A 
*Toledo; *Toronto; Trenton; *Tulsa, Okla.; 
Utica, N. r.; *Vancouver, B. C.; Wichita, 
Kans.; Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 





a 14-page illustrated 


No. 244. “Dishwashing Mathematics,” 
Cham- 


booklet of information regarding dishwashing machines. 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” 
Mfg. Co., Toledo, O 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
30-page catalog of ‘“Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 

Laundry Equipment and Supplies 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Ill. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 


Swartzbaugh 


equipment. Troy Laundry Machinery Co., East Moline, IIl. 
No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 


Station, Cincinnati, 
Operating Room Lights 
No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 
Photography 
Elementary Clinical Photography as Applied to the 
well-printed, carefully 
Eastman Kodak Co., Roch- 


No. 251. 
Practice of Medicine and Surgery. 
illustrated booklet of over 50 pages. 
ester, Rubber Gloves, Sheeting 

No. 229. 
Mattress Protection,” with a sample of rubber sheeting. 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal and Telephone Systems 

No. 264. “Dictograph Hospital Signal and Telephone Sys- 
tems,” a brochure explaining the use of the nurses’ signal-phone, 
the doctor-call, and hospital inter-communication systems. Dicto- 
graph Products Co., Inc., 220 W. 42nd St., New York City. 


Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 


Henry 


No. 141. “D and G Sutures.” 48-page 5 booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, i Ake 
No. 166. “Physicians’, Druggists’, Dentists’ Specialties.” 


General ee 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 
X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed’ description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 


ULE | TAILORED 
AWNINGS 


mB) 


HOSPITALS! ” 






S 


wind and are always taut. They are 
trim and hold their shape indefinitely. 
Theyroll upand downlikearoilercurtain—from the inside. 
No opening of windows or screens necessary. Theyserve 
both as ashade and an awning and need not be taken down 
in winter, asthey roll up and are protected by a steel hood. 











aie are the modern awning of today. They are different — better — more satisfac- 
tory. The y, protect your oe —keep your patients cool and comfortable, and add a 
i alldings ings, and save two-thirds of the ey) cost over 


touch of 
old-type awn 
eee eal ings i aan 
oer, y ence ‘Division 
SHAN Ki LI MA! UFACTURING CO., Inc. 
2732A S. Eleventh St., Springfield, Til. 
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A small booklet of 16 pages, entitled “Absolute 





Greater Comfort for Your Patients 


HADY-WAY Awnings are ideal for hospitals because of 
their quiet, noiseless operation, They do not flap with the 
tailored, neat and 























. . . should be 


in use in your hospital 
BECAUSE— 


1 They are made of Cellucotton Absorbent Wad- 
ding—the most active absorbent known—combined 
with Curity Surgical Gauze. 























2 They are the most widely known sanitary nap- 
kins in the world. Patients have a feeling of security 
when products of recognized quality and reputation 
are used. 


3 Large increases in the use of these products by 
hospitals has put production on a larger scale ... . 
resulting in lower manufacturing costs. These are 
reflected in the form of extremely attractive prices. 


4 The reasonable price of Kotex Maternity Pads 
makes ready-made. maternity pads in any hospital an 
obvious economy. 


LEWIS MANUFACTURING CO. 
‘Division of The Kendall Company 
Exclusive Selling Agents WALPOLE, MASSACHUSETTS 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 
Head Office and Warehouse: 96 Spadina Avenue, Toronto 
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PADS 











Gumperts 


Gelatine Desser 















ADE of the finest gelatine, 

Gumpert’s has the crystal clear- 
ness, the sparkling color, the true- 
fruit flavor ... that makes it out- 
standing among fine desserts, the 
perfect complement to a delightful 
meal! 


AProduct of 8.Gumpert Co. Mc. 





Brooklyn,New York 





